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Hospitals under the L.C.C. 


tion of the great County of London has 

passed from the hands of the Municipal 
Reform Party to those of Labour, and with it 
the management of thousands of hospital beds. 
As this journal is non-political, it is not for us to 
discuss the significance of such a change, except 
to note that, according to the reported plans of 
Mr. Herbert Morrison, the Council’s new leader, 
an extended hospital policy is to be one of the first 
cares of the newly constituted body. 


Se we last went to press the administra- 


It was with renewed interest therefore that we 
turned back to a recently issued report of Sir 
Frederick Menzies,* which gives some idea of 
the work these hospitals are now undertaking, and, 
by implication, the wonderful experience nurses 
can now obtain in what was once referred to as 
Poor Law Service. 

Four articles among some forty which make 
up the report call for special comment : that 
dealing with the follow-up work from the radium 
centre for carcinoma of the uterus at the North- 
Western Hospital (Mr. Comyns Berkeley); that 
on anaesthesia in normal labour in the Council's 
maternity centres (Dr. Letitia Fairfield); a 
profusely illustrated article on the plastic surgery 
at Hammersmith Hospital (Sir Thomas Carey 
Evans); and a study of the effects of modern 
social conditions as a cause of increasing tuber- 
culosis among young unmarried women (Dr. 
F. J. Bentley, Divisional Medical Officer of the 
Public Health Department). 

Taking the cases of carcinoma of the uterus 
first we read of the determined efforts to keep in 
touch with these cases when discharged. Every 
case sheet contains, besides the patient’s own 





* Annual Report of the Council, 1932, Vol. IV., Part 
III, Public Health—Medical Supplement to the Report 
on the Hospital Services. 





name and address, those of two relatives or friends; 
if therefore she does not arrive when told to 
present herself at the centre, another letter is 
sent to one or both of them, and if the patient 
still cannot be traced letters are sent to the vicar 
of the district, the local post office, house agent, 
local registrar of deaths or public assistance 
officer. In order to simplify things - still 
further the ambulance fetches her and takes 
her back—a privilege she greatly appreciates. 
Thus the centre hopes to compile valuable 
data as to the permanence of its treatment. 


Dr. Letitia Fairfield’s report on obstetrical 
anaesthesia in the Council's hospitals is so interest 
ing to nurses, especially when she discusses their 
ability to administer chloroform capsules, that it 
deserves an article all to itself—especially as no 
death in the Council’s maternity wards could 
be ascribed to anaesthetics in 1932 in spite of 
the fact that their use was very greatly extended. 
We referred some time ago to the fact that the 
Council had provisionally appointed six special 
medical officers to give light anaesthesia to women 
confined in its hospitals, and these anaesthetists 
are reporting increasingly in favour of the capsules 
(invented, it will be remembered, by the president 
of the Midwives’ Institute, Miss Pye, and supplied 
by the National Birthday Trust Fund.) 


The reactions of the mothers to proposals for 
any kind of relief are interesting. ‘‘ In the East 
End,” says Dr. Fairfield, “‘ and to a less extent 
in other areas, there is a curious belief that a 
woman is doing something morally wrong in 
evading the pain of labour, and that Providence 
will “ get back ’ on her somehow if she does. ‘ I’d 
rather bear my proper pains,’ ‘ If you don’t suffer 
now you'll get more later on,’ are typical phrases 
heard from women who were asked why they 
had refused.” 
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Hospitals under the L.C.C.— Contd. 

\lthough anaesthesia in labour was introduced 
over eighty vears ago, comments Dr. Fairfield, 
it still has all the terrors of the unknown for many 
women who come to the Council's hospitals for 
their confinements, and attempts to obtain their 
written consent to its use beforehand conjure 
up such pictures of anticipated disaster that this 
formality is now hardly ever adopted. The woman 
has her anaesthetic when the time comes if she 
Wants It. 

Dr. Fairfield thinks the administration of the 
capsules might well be left in the hands of 
ward sisters and their deputies who are ex- 
perienced in the method, provided the cases 
are normal, have been passed as suitable by the 
medical officer, that he himself is informed when 
the administration is begun so that he may be 
available in case of need, and that rigidly aseptic 
routine is maintained. And these conclusions 
are the results of observations on over 2,600 cases 
in which the capsules have been given. 

Che article on the plastic surgery carried out at 
Hammersmith Hospital includes a special tribute 
to the nursing staff in the theatre and the two 
wards allotted to this work, work which calls for 
very special skill and patience if success is to be 
assured Some of the defects corrected are 
congenital, many are the outcome of road accidents, 
but whatever the cause the results are worth 
while because of the change in the patient’s mental 
outlook—from self-consciousness and introspection 
to confidence and assurance. Sir Harold Gillies 
is honorary chief surgeon of the unit. 

The last subject to which space allows us to 
refer is an attempt to find out why the young 
unmarried woman of to-day is so susceptible to 
tuberculosis. Dr. Bentley took a group of fifty 
five young working women who had succumbed 
to tuberculosis and compared their manner ot life 
with that of fifty-four controls who had not 
succumbed, and he found—no difference at all! 
While every seventh consumptive girl, for example, 
went breakfastless to work or supperless to bed, 
so did every seventh control. Their hours of 
sleep, their wages, food, time taken journeying to 
work and money spent on luxuries were practically 
the same. As might be expected the consumptives 
suffered more from worry, and they also smoked 
less, otherwise there was nothing to choose between 
them and the controls. The key to this perplexing 
position will be found, thinks Dr. Bentley, by 
comparing the life of the present day girland that 
of the girl of a generation ago. The former has 
gained much in the way of health and width of 
outlook, but she pays the price in the racket of 
modern life, and so succumbs more easily to 
tuberculosis. 

We have only commented on four of the thirty 
nine samples of work carried out by this gigantic 
health service But there should be no need for 
more to convince College members that the nursing 
aspect of this work must have due representation 
on our College Council. 
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Editorial Notes 


The Duchess of Brunswick Visits 
the College 


Own Friday, March 9, the Duchess of Brunswick, 
daughter of the ex-Kaiser, visited the College in 
company with our true friend, Countess Harden- 
burg, and: was received by the president (Mrs. 
Rome), Miss Cox-Davies and Miss MacManus. 
On her arrival the Duchess was conducted over 
the whole building which she greatly admired. 
Later she took tea in the Cowdray Club and saw 
over the premises, including the as vet incomplete 
koom of Memory which the members are furnish- 
ing as a tribute to Lady Cowdray. The College 
officials also had an opportunity of explaining the 
work of the various departments. The Duchess 
was deeply interested and emphasised the value 
of an organisation like the College in fostering a 
friendly spirit between the nations. 


Maternal Mortality 


THE Maternal Mortality Committee has post- 
poned its mass meeting this vear from spring to 
autumn, and its hon. secretary, Miss Gertrude 
Tuckwell, is asking large organisations like our 
College of Nursing to find out through their 
individual members what use their local authorities 
are making of the powers they have under the 
Maternity and Child Welfare Act—providing milk 
or food for expectant mothers (ot to be absorbed 
into the household catering, by the bye), teaching 
hygiene to women and girls with special reference 
to mothercraft, and so on. Nurse midwives and 
others, savs Miss Tuckwell, tell her that ignorance 
among the mothers themselves is responsible for a 
serious share of the maternal mortality and mor- 
bidity,and in this connection we are glad of the 
increasing importance which such bodies as the 
Peckham Health Centre and the National Council 








236 























THE 





NURSING 





TIMES—MARCH 17, 1934 








for Maternity and Child Welfare attach to the 


parents’ sense of responsibility towards the 
children which are being brought into the 
world. ‘‘ Workers in the field,’’ as the Americans 


would say, are asked to state whether or no they 
think malnutrition exists among the mothers in 
their locality—especially those in the distressed 
areas—for the mother is always the first member 
of the family to go short in times of privation. 


A Lecture Visit 


THE tour of the children’s new wing was one 
of the most interesting events in the programm« 
arranged by the Royal Sanitary Institute at the 
sessional meeting on Saturday, March 10, at the 
Central Middlesex Hospital, Willesden, Thanks 
to Mr, A. Saxon Snell’s address on maternity 
and children’s hospitals and the plans he showed 
us of such hospitals, ranging from the Lari 
hoisi¢re Hospital, Paris (1853) to the City of 
London Lying-in Hospital (1904), we were able 
to take an intelligent interest in the new wing's 
structural advantages and rate the labour-saving 
devices at their true value, Nursing treatment 
and hygiene are made easy by the special beds 
and the large sterilisers in the kitchen, while the 
bed lift not only runs through the three floors 
but takes the little patients to the glass-encased 
solarium and the protected open-air balconies on 
the re of. \s to the tiled walls, with the delight 
ful animal dadoes, they appealed to us from an 
artistic as well as a practical point of view, The 
discussion which followed Mr, Snell’s paper 
largely turned on the need for providing sunlight 
for young patients and facilities for their isola- 
tion in single-bedded wards or cubicles. For 
maternity hospitals the suggested ratio of labour 
wards to patients was put at 1 to 12. Dr. 
Mackintosh, of the Ministry of Health, spoke of 
the orientation of hospital buildings and pointed 
out the disadvantages of multiple-storey build- 
ings with projecting sun balconies, 


P : : 
Mr. Brock’s Mirrors Again 

AGAIN Mr. Brock, chairman of the Board of 
Control, suggests more mirrors. This time in the 
new nurses’ home of the Devon Mental Hospital, 


Exminster, which was opened on March 7. Two 
full length mirrors on the staircase were not 


enough, he thought, to enable the one hundred 
and six nurses to maintain their smart appearance. 
But though full length mirrors may be lacking 
everything else seems to have been provided. 
Each nurse has her own bedroom; if the bedroom 
happens to be on the sunny side the curtains are 
a cool green and the bedspread pink; if on the north 
side it glows with pinky orange curtains and rugs 
of a deeper shade. Above the built-in wardrobe 
is a smaller cupboard for shoes, hats or a week-end 
case. For the common good there are electric 
irons, a drying room, a shampoo room and a 
sewing machine. The day rooms are on the 
sunny side, and between the refectory and the 





large sitting room sliding doors can be rolled back, 
rugs whisked away, and, hey presto, the sprung 
floor is ready for dancing to the music of a radio- 
gramophone. The silence room is really silent 
even the clock does its work without a sound— 
while from the flat roof the staff can enjoy views 
of the lovely Exe estuary. Lucky staff! 


The Opening Day 


On the opening day nurses formed a guard of 
honour under the direction of Matron, Miss Sykes, 
while the procession, headed by the Bishop of 
Exeter, who performed the dedication ceremony, 
made their way to the home opened by Sir Henry 
Lopes, chairman of the Devon County Council. 
Both Sir Henry and Mr. Brock congratulated 
Dr. Eager, the medical superintendent, Sir Henry 
on the occupational therapy system employed at 
the hospital, Mr. Brock on the large number of 
voluntary patients attracted to the hospital and 
on the recovery rate, which was above the average. 
Dr. Eager, who recently paid a visit to Holland 
to study the system of occupational therapy there 
in vogue, found 98 per cent. of the patients engaged 
in different pursuits as against 40 per cent. in 


this country. 
Have You Filled It In? 
We hope that nearly everyone filled in and 
posted her voting paper for the College Council 
within twenty-four hours of its arrival; but there 
may be one or two—perhaps more ?—whose 
buff envelopes have been side-tracked into. pockets, 
purses and writing desks and now lie forgotten. 
Will these members bear in mind that the final 
day on which voting papers may be received is 
Thursday, March 22, and that therefore this is our 
last opportunity to jog the memories of the forget- 
ful. The voting for England and Wales is par- 
ticularly interesting this year, nineteen candidates, 
representing all parts of the country, contesting 
eight places. Local interest, therefore, should run 
high, and to forget to fill in your paper would be 
unpardonable. Election addresses were published 
in our issue of March 3. 


Lord Aberdeen and Temair 

YET another recent and happy memory of an 
occasion when College members have met 
together has been clouded by loss. Lord Aberdeen, 
who with Lady Aberdeen helped to make our 
welcome at the Annual Meeting and Conference 
at Aberdeen so delightful, died very suddenly 
last week, and we know that the telegram of deep 
sympathy to Lady Aberdeen from the Council 
of the College and the letter from our president, 
Mrs. Rome, will speak for all those College members 
who remember the gracious way in which Lord 


and Lady Aberdeen participated in our pro- 
gramme. And perhaps the greater number of us 


hardly realised at the time what a record of 
public service was represented by the lives of 
those two. Lord Aberdeen had twice been Lord 
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Editorial Notes.— Contd. 


Lieutenant of Ireland and once Governor-General 
of Canada, and it was while he held this latter 
post that Lady Aberdeen founded the Victorian 
Order of Nurses—one reason why its superinten- 
tendent, Miss Smellie, when over here attends the 
Braemar Gathering with the party from House 
of Cromar. Lady Aberdeen also founded the 
Women’s National Health Association of Ireland, 
and our members will perhaps remember that an 
engagement in that connection delayed her 
attendance at our Annual Meeting, though by a 
determined feat of travelling she was back in 
time to preside at our first conference that evening. 
She is president of our Aberdeen branch, and 
we take this opportunity of expressing deep 
sympathy in her loss. 


You Do Not Know ? 


IN our issue of February 17 we asked if our 
readers could answer a question put by Dr. 
M. B. Ray, a question which arose out of a dis- 
cussion on mucous colitis at the section of physical 
medicine of the Royal Society of Medicine. To 
whom were the medical profession to turn for the 
responsibility of carrying out colonic irrigation 

State-registered nurses, chartered masseuses, 
or experienced bath attendants ‘ Nobody 
answered our inquiry, but considering the number 
of nurses who ask the College where they can 
obtain training in Plombiéres treatment we can 
hardly assume that nobody knows. A week later, 
however, Mr. Elmslie, chairman of the Council of 
the Chartered Society of Massage and Medical 
Gymnastics, wrote to the medical press to say 
that the Society was issuing a diploma in medical 
hydrology, and that if the medical hydrologists 
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considered the masseuse-hydrologists should be 
trained in this treatment it would be done. A 
fortnight later Miss MacManus, chairman of the 
Education Committee of the College of Nursing, 
stated that the committee felt very strongly that 
the treatment demanded the services of the trained 
nurse working under the direction of the doctor, 
since the nurse would have some knowledge of the 
dangers to be encountered in administering the 
treatment. The welfare of the patient, she said, 
should be the ultimate guide in coming to a 
decision. For our part, we should like to see 
many more centres willing to train nurses from 
outside hospitals in the giving of this treatment. 


The Swear Box 
‘I KNOW you are always willing to attend 
when there is a chance of getting money for the 
hospitals,’ said matron, Miss J. A. Sheppard, 
R.R.C., laughingly when she welcomed Mr. 
C. H. Newsum, chairman of the Lincoln County 
Hospital, at the annual meeting on March 7. 
Whereupon she presented the nurses’ third cheque 
for £203 19s. 4d. This last great effort makes a 
total of £557 14s. 7d. towards the £1,000 the nurses 
are determined to raise for the new building fund. 
Sources, Matron said, were becoming limited. 
The supply from the swear box in the theatre 
for example, where the honorary staff put in a 
penny fine for every bad word they used had dried 
upasthestaffhad becomeconverted. The nurses’ 
box for late-at-breakfast pennies, however, had 
been well patronised last year. Besides being 
adepts at collecting money, nurses at Lincoln 
County are not afraid to speak in public, for two 
of them proposed and seconded the vote of thanks 
to Mr. Newsunt. 


Matron Wins 
Thirty-Five 
Mile Walk 


Miss Eunice Swale 
S.R.N., the matron of 
Ongar Cottage Hospital 
recently walked thirty-five 
miles in ten hours for a 
wager of about {25, beating 
the hospital medical officer, 
Dr. H. C. Hackney, and 
Miss Sloper, one of he» 
nurses. The proceeds of 
the bet will go to the 
hospital funds. 

[Topical Press. 
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Radiant Energy in Medicine 
With Special Reference to Actinotherapy 


A lecture (slightly abridged) given.by Ph. BAUWENS, M.R.C.S., L.R.C.P., during the 
post-graduate week of the Manchester Branch of the College of Nursing. 


AVES of any description, be they waves 
/ in water, in air or in ether, enjoy some 
similarities. If we drop a stone into a 
pond the water is disturbed and we see waves 
travelling on the surface. If _ scientifically 
equipped, we can measure a number of dimensions 
concerning these waves. We can estimate the 
distance between two consecutive crests; this is 
the wave-length. We can measure the height of 
the crests above the normal level of the water; 
this is the amplitude. And we can measure the 
rate of propagation or velocity. Again, if we drop 
a float on the surface of the water we can count 
the number of times the float moves up and down 
in a unit of time; this is the freguency. We also 
note that the float moves up and down only and 
does not move in the direction of the wave. 
Electromagnetic waves are waves of a certain 
type of energy propagated in the ether at the 
rate of 186,000 miles per second. As far as the 
wave-length is concerned, they cover an enormous 
range. The longest known have a wave-length 
measured in kilometers while the shortest are 
estimated in million-millionth parts of a milli- 
meter. These waves or radiations have been 
classified into different groups according to their 
properties. 


Different Kinds of Rays 


Reviewing these groups, from long to short 
wave-lengths, we have : 

Hertzian These are waves used in 
wireless telegraphy and telephony on account 
of the ease with which they can be translated 
into electrical oscillations and into sound waves. 
In medicine they are now employed to produce 
general or local pyrexia. According to the wave- 
length employed and mode of application, this 
therapeutic agent is termed “diathermy” or 
‘radiothermy.”” In this manner heat can be 
produced in the very depths of tissue. 


waves. 


The infra-red rays are of shorter wave-length 
and have, when absorbed, a marked tendency 
to convert the energy they represent into heat. 
On account of this property they are often referred 
to as “ thermogenic ” and are also made use of 
in medicine. They are absorbed by much more 
superficial tissues in the body and therefore cannot 
be employed for heating deep-seated organs. 

A further decrease in wave-length brings us to 
the visible radiations, that is to say, rays which, 
when allowed to impinge on our retina, are 
converted into nervous impulses which are 
interpreted by our brain as colour. The longest 








of these visible rays are those we call red, and the 
shortest are the violet ones. Intermediate wave- 
lengths give us the impression of orange, yellow, 
green, blue and indigo. 

Red rays are the most penetrating of visible rays 
and resemble infra-red rays inasmuch as they are 
converted, when absorbed, into heat. 

Ultra-violet rays come next in order of 
decreasing wave-length. They are again invisible, 
and when absorbed they tend to cause alterations 
in the chemical and physical properties of the 
substances which absorb them. These rays are 
called “‘actinic’’ rays (Greek, a@ktis, a ray; 
hence the word “ actinotherapy ’’). I shall make 
special reference to the use of thermogenic and 
actinic radiations later on. 

Continuing our exploration of electro-magnetic 
radiations we now reach very short waves in the 
shape of X-rays. As you know, these are very 
penetrating and are absorbed according to the 
density of the substances they encounter. This 
selective absorption makes them invaluable for 
diagnostic work in medicine, when tissues of 
various densities are made to cast shadows on 
to sensitised plates or specially prepared screens 
which render them visible. X-rays have another 
property, which they share with even shorter 
rays which emanate from radium and are called 
“gamma rays’’—the power of producing degenera- 
tive changes in tissues and inhibiting proliferation 
of cells. The former property is made use of in 
the treatment of Graves’s disease, and the latter 
in the treatment of neoplasms. 


The shortest and most penetrating radiations 
known are cosmic rays. They appear to emanate 
from the Milky Way, and probably result from 
the breaking up of atoms. 


Heat Producing Rays 


Having rapidly passed in review the electro- 
magnetic gamut, I shall now deal with the effects 
of one section, consisting of the infra-red, visible, 
and ultra-violet radiations. I mentioned before 
that certain radiations, including Hertzian, infra- 
red and certain visible radiations, converted their 
energy when absorbed into heat. Now heat, 
when it is allowed to accumulate in any part of 
the body, causes a rise in temperature, and this in 
itself has a very profound influence on tissue 
functions. First, a hyperaemia is caused, which 
means that oxygen and nutritive substances are 
brought to the part, while waste products and 
metabolites are carried away. The lowered 
viscosity of the blood enhances this. 
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Radiant Energy in Medicine— Contd. The curious smell observed in the vicinity of arc 
[fo my mind, one of the most important effects lamps is due to the conversion of oxygen into 
of pyrexia, whether local or general, is the increased ©Zone and the formation of nitrogen peroxide 





cellular activity \ntibodies are produced more {rom oxygen and nitrogen. The latter substance, 

rapidly, phagocytosis is accelerated. and so on. Incidentally, is a vaso-dilator with an action 

Phus the value of such heat-producing agents ‘Similar to that of amyl nitrite or other nitrites. 

is diathermy and radiant heat in painful inflam- For this reason, therefore, a patient's blood pressure 
ttorv conditi will readilv be realised may drop in an ill-ventilated treatment room and 
Ultra-violet ravs. which we shall now consider produce fainting through cerebral anaemia. De- 

in more detail, can be put to a variety of purposes. Pression after treatment is another form of this 

As I hay : betore they produce certain ‘#toxication. 

hanges and reactions in a vigorous wav and If Lhave dwelledat some length on these virtues, 

are called ictinis ravs Let me tell vou at it is to bring home to you the profound alterations 

once that ultra-violet ravs are not the only ones which these rays can induce, especially in unstable 

which exhibit actinic properties. Infra-red rays substances. The chemical structures of proteins 

an produce chemical changes in specially con- and living protoplasms in particular are readily i 

ditioned photographic plates, as evidenced by modified by ultra-violet ray absorption, and it ‘ 

infra-red ray photography. would seem that the shorter the rays the greater 
There is no doubt, however, that ultra-violet the effect. i 


ravs enjoy a monopoly as far as physical, chemical 


and biological activity is concerned, and _ this The Effects ot U ltra- Violet Ravs 


varies somewhat according to the wave-length. 











lor the sake of convenience the ultra-violet ravs The changes brought about in the protein 
which we are considering are divided into two molecule may range from a slight change in the 
the long and the short. The limit between these stability of colloidal condition to an actual 
two is entirely arbitrary, and most properties are coagulation. In the case of living protoplasm the 
shared by both the long and short ultra-violet result of this may vary from stimulation through 
ravs, but in different degrees. For instance, the irritation to injurv and death. 
long ultra-violet rays, that is tosay those nearer the The ultimate result depends on many factors, 
violet end of the spectrum, are more penetrating — jy, luding the intensity and wave-length of th 4 
than the short ones, but the latter on the other radiations and the duration of the exposure. 
hand are more active biologically. If one takes some monocellular organisms one 
. finds that one can kill them quicker with short 
Fluorescence rays than with long ones. For this reason the 
\mong the physical phenomena which it is short mys ao Ge referred to as “‘ abiotic ” 
possible to elicit by means of ultra-violet radiation (literally. without life’) This lethal action is 
| should like to mention that of ionising gases, . often used to sterilise water or other substances 
thus making these irradiated gases good conductors which are not otherwise affected by these rays. 
electricity also the phenomenon called In medicine it is employed for the sterilisation of 
fluorescence.” Ultra-violet. ravs are invisible M™tlected wounds, septic ulcers, infected cavities 
on account of their wave-length being too short and for the destruction of superficial adventitious 
for the retina to translate them into nervous "SSUes. 
impulses, but when allowed to impinge on certain In a more moderate manner this abiotic action 
tluorescent substances they are changed into longer js exploited for the production of inflammatory 
rays which may be visible. reactions in the skin. It is probable that this 
[hanks to this property some skin diseases can reaction is the result of the liberation of a 
ve diagnosed Kingworm spores, for instance, histamine-like substance from the damaged tissues. 
tluoresce vividly in the dark when ultra-violet) This substance, which Thomas Lewis called 
rays are thrown upon them. Fluorescent matter ‘“ H substance.”’ has the biological properties of 


» |} t t ] } ) ) ) . . 
an be detected even when present in very small histamine and therefore causes : 


quantities. ‘ . . ‘ 
, 1) Vaso-dilatation, which shows itself as an 


: Pitre 2 ile reiegi iarggmanaigs a apr sented he erythema of the skin. 
ne, mercurochrome h) An increased permeability of the blood 
Ray - ea ge nero colours vessels, which shows itself as an oedema ot 
a ome Sided by a te the skin. 
- del, pointing out the c) Stimulation of the sensory nerve endings, 
the nails, the teeth and with the production of an, intense smarting 


sensation. 





In the order of their appearance the changes 


In the domain of chemistry, ultra-violet rays which occur in the skin after an exposure to ultra- 
are no less active They enable us to break up violet rays,and have their parallel in sunburn, ar 
molecules into atoms and form new molecules. as follows 




















THE NURSING TIMES—MARCH 17, 1934 











At first no alterations are visible, but after 
a latent period, the length of which varies from 
ten hours to two hours according to the dosage, 
a redness of the skin appears over the exposed 


area. This erythema with a mild dose soon 
decreases and nothing further may be noticed 
after thirty-six hours. On the contrary, with 


more important doses the ervthema may develop 
and deepen in coloration, while the skin becomes 
oedematous and hot to the touch, thus exhibiting 
all the cardinal signs of inflammation. This 
degree of reaction would lead to a thrombosis 
of the superficial vessels of the skin and an 
exfoliation due to the shedding of the dead layers 
of the epidermis. Still longer exposures will 
occasion similar reactions, but the intensity of the 
exudate causes blister formation. Repetition of 
irradiation brings about two phenomena : (a) 
The appearance of melanin in the basal laver of 
the skin. This constitutes the pigmentation or 
tanning of the skin. (6) Thickening of the corneal 
and dead layers of the epidermis. 


i. a. Be 2. 
The Border-line Band 
here is one band of ultra-violet rays which is 
of paramount importance on account of its capacity 
for converting ergosterol into vitamin D. This 
band lies just on the border line which separates 


the short ultra-violet rays from the long ones. 
Long ultra-violet rays in massive doses can 


produce destruction of tissues, and owing to their 
greater penetration they effect this lethal action 
at greater depths than the shorter ones. 


In mild doses these long ultra-violet rays 
exercise a stimulating effect on tissues; they 
accelerate proliferation and promote healing. 


It is probable that they also have a depre ssor 
action on nerve endings, which would account for 
their alleged analgesic properties. 

{The model had had small pat 
exposed to ultra-violet rays at different times previous to 
the lecture, was then shown to exhibit small 
rythema ranging from pink to an angry red. Some 

the process of shedding a film of dead skin 
vhich had been exposed overt showed brown 
pigmentation 


Che lecturer 


who hes of his skin 
ireas ol 
were 
others 
a week eo 
demonstrated by 


means of a glass spatula 


that pressure could cause the disappearance of the 
erythema where thrombosis of the vessels had not been 
oduced.] 
Sterilising Wounds 
= 
It is my intention now to illustrate how the 


biological effects which I have just mentioned 
can be used in medicine. 

When we are confronted with a septic indolent 
ulcer, our first object is to sterilise it. For this 
we employ a source of ultra-violet radiation which 
we know to be rich in the short abiotic rays. Be 
fore the actual exposure, the ulcer is cleaned of 
debris and pus by means of hydrogen peroxide, 
and the contour of the ulcer is traced out on thin 


cellophane with a grease pencil. This is kept, 


and can, at a later date, be referred to in order 
I consider this verv important. 


to detect changes. 


The dose at this time is massive, and produces 
much destruction of the tissue at the base and 
the edges of the ulcer. Two or three such irradia 
tions can be given, when the ulcer should show 
some signs of becoming less septic. Subsequent 
applications are made with long rays only, as a 
stimulating effect is now desired. To obtain this, 
the short rays are filtered out by means of one or 
two lavers of thick cellophane, which absorbs them. 
Only a small percentage of ulcers fail to respond 


to this treatment when combined with other 
measures. 
When infected cavities or sinuses require 


treatment the beam of light has to be directed into 
the cavity by means of a quartz rod of appro- 
priate size and shape. 

When we review the functions of the skin we 
soon realise what a profound influence inflam- 
mation of these tissues exercises. 


The Skin at Work 

The skin not only protects deeper tissues from 
mechanical injury, it also constitutes the front 
line against invasion by pathogenic organisms. 
Its power of evoking defensive reactions is very 
high, and antigens, whether introduced from 
without or brought superficially through the blood, 
readily cause the production of antitoxins or 


bacterio-lysins. In addition to this, nervous 
impulses from the inflamed superficial tissues 
cause a hyperaemia of a zone which extends 


far below the level of the skin, thus preparing 
the deeper tissues for the possible coming invasion. 
We make use of this mechanism to produce what 
is termed revulsion or counter-irritation. Other 
functions of this versatile tissue include absorption, 
excretion, secretion and regulation of temperature. 

The utilisation of ultra-violet rays for the 
stimulation of defensive processes is, to my mind, 
one of their chief virtues. To induce this stimula 
tion a mild erythema is produced over different 
areas of the body in turn, about one eighth of the 
total skin area being irradiated at the time and 
applications being made every two days. 

The slight irritating effect of this mild aseptic 
inflammatory reaction puts the cells involved in a 
state of defensive tension or hyper-sensitivity; 
that is to say, they become ready to produce 
antibodies when an antigen presents itself. 

In practice we resort to this form of therapy 
in subacute and chronic infective conditions or in 
surgical tuberculosis. Before undertaking this 
method of treating a patient, it is important to 
the’ patient’s individual sensitivity to 
actinic rays. Many factors modify this. Certain 
drugs either ingested or injected can increase a 
patient's tolerance to light. Other patients show 
an intolerance on account of a natural idiosyn- 
crasy or an illness. The age of the patient, his 
occupation and whether he has had treatment 
previously must all be taken into account. 
Measuring the actual dosage which evokes the 
required erythema is however far preferable to 
blind assessing. 


assess 
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While dealing with the various effects of ultra- 
violet rays, I mentioned pigmentation and 
thickening of the superficial layers of the skin. 
Both these are produced when erythema doses 
are given repeatedly. As thickening of the corneal 
layer decreases the penetration of rays, it is 
obvious that in order to produce the same reaction 
on a previously irradiated area the dose must 
be increased. 

At one time it was thought that the tanning 
which occurs was a barrier against the penetration 
of ultra-violet rays to the deeper tissues. This 
idea is, however, erroneous, as those rays which 
are the most destructive do not reach the layer 
where the melanin is deposited. It is more likely 
that melanin acts as a screen which transforms the 
penetrating radiations, such as the visible rays 
and short -infra-red rays, into longer infra-red 
rays which are emitted. A glance at the picture 
of a nigger or other pigmented individual, taken 
with infra-red photographic processes, will prove 
this to be the case. 


Irradiation of Foods 


I mentioned that certain ultra-violet rays had 
the property of activating a substance called 
ergosterol, which is associated in the body with 
cholesterol, which is itself associated with fats 
and oils, and transforming this substance into 
Vitamin D. 

You all know that the result of feeding animals 
on a vitamin D deficient diet is a low calcium and 
phosphorus metabolism, and that this in turn leads 
to various disorders, including rickets, infantile 
tetany, low resistance to infection and osteo- 
malacia. All these conditions are therefore so 
many indications for treatment by means of 
ultra-violet rays, or foods which contain vitamin D 
or irradiated ergosterol. 

Of late, Paget’s disease has been treated with 
ultra-violet rays and parathyroid extract. Ihave 
been very favourably impressed with the results 
obtained. 

It is interesting to observe that this very late 
addition to the armamentarium of medical science 
should be employed to reproduce what must be 


the most ancient of methods of intervention in 
disease. 1 am speaking of counter-irritation. 


By means of intensive irradiation of the skin 
and the production of a reaction which stops short 
of blistering, pain can often be relieved in a most 
dramatic manner. I make use of this property 
extensively in inflammatory conditions of the eve. 


Lupus and Psoriasis 

Before leaving off, I feel I must mention skin 
diseases, where ultra-violet rays effect a direct 
beneficial action. Lupus, which is, as you know, 
a tubercular condition of the skin involving its 
lymphatics, was the first disease to be treated 
by Finsen by means of artificially produced light. 
Experience has taught me many things about 
lupus, the first being never to interfere with it 


surgically until it has been brought to heel by 
means of general light baths and by means of 
massive doses of light given locally. At the same 
time, cod liver oil or a substitute for this can be 
given internally, while the patient is kept on a 
salt free diet. 

Psoriasis is now being treated almost in every 
case by a combination of coal tar ointment 
applications and ultra-violet rays. 

In this short address it has been my object to 
point out to you the action of ultra-violet rays 
and other types of radiant energy on living 
tissues. I might easily have given you an impres- 
sive list of the diseases which are alleged to be 
curable with their aid. This, however, would 
have been tedious and misleading, as most ail- 
ments, from housemaid’s knee to the major 
psychoses, have been credited with improvement, 
if not actual cure, by means of ultra-violet rays 
in the hands of enthusiasts. However, I hope I 
have impressed you with the fact that the par- 
ticular branch of medicine we have dealt with 
to-night deserves a definite place in medical work. 


Medical Note 


Diphtheria in Hull 


In reference to 1932, Dr. Gebbie, M.O.H.., 
writes: ‘““All the usual precautionary measures 
were adopted, but the disease was widespread 
over the city and nothing could be found which was 
likely to lead to the discovery of a source or 
sources of infection.’’ This is generally the case in 
cities where diphtheria is permanently endemic, 
and carriers are always to be found. Sources of 
infection, such as are reported in milk-spread 
epidemics, are, in diphtheria, so rare that many 
dispute their existence, and there is no evidence 
that the parasite is spread in any other way 
except by direct droplet-infection. So, unless we 
allow immunity to be produced naturally, no 
means of stemming the disease is open to us except 
artificial immunisation. In Hull this method is 
available, but the response to it is poor, only 
437 children having been immunised in 1932 
Since 1930 nowhere has diphtheria been mild, and 
in most places it has increased steadily in severity. 


The case for artificial immunisation against 
diphtheria is, therefore, at the present day far 
stronger than that for artificial immunisation 


against any other disease. Indeed it is quite 
logical to hold that against diphtheria alone is 
the production of artificial immunity urgently 
advisable to-day in England.—‘‘ The Medical 
Officer.” 





** THE NURSING TIMES” COUPON 
Answers to enquiries on professional matters, 
holidays and homes, free. Legal answers, 

2s. 6d. and stamped addressed envelope. 
March 17, 1934 














242 














THE TIMES—MARCH 17, 1934 





NURSING 











. . ee engingee ye mens mca 





vo ee 


mage tee e Tabs 





1 general view. The nurses homes’ ave the two highest buildings: they are separated from the hospital by the main road 


Glan Ely Hospital 


HEN you visit any of the Welsh tuberculosis already been found to cope with Welsh tuberculosis a 
W hospitals you have a quite definite feeling that national pasteurisation scheme does seem to a mere 
you are seeing a little piece of a jig saw puzzle visitor rather like the proverbial ha’p’orth of tar 
that every aspect of the hospita]’s work can be made to 
fit on to some other part of a rational scheme, whether it 
be out-patient provision, after-care, major tuberculosis 
surgery or contact work, so comprehensive is the work of 
the King Edward VII Welsh National Memorial Associa 

tion 


Miss Clague was away when I descended on her hospital 
but Home Sister very kindly took me round, and as it 
was visiting day we began with what proved to be one of 
the most distinctive features of the place, the nurses 
home his consists of two beautiful houses across the 
road and high on the hill They are of white roughcast 

I had that feeling very definitely when I visited Miss picked out with bright green paint, roofed with grey-green 
Clague’s hospital of 186 beds for men, women and chil tiles, and attractively arched, balconied and terraced 
Iren (120 surgical and 66 
medical) at Fairwater, about 
five miles out of Cardiff. In 
fact only one thing surprised 
me. When so much surgical 
tuberculosis seems to be 
traceable to milk-borne infec 
tion why cannot this wonder 
ful association, which treats 
the whole tuberculosis ques- 
tion so comprehensively, add 
the last little piece to the 
puzzle, and, with a final 
answer to King Edward’s 
famous query, ‘If prevent- 
ible why not prevented ? 
insist on compulsory pasteur 
isation for all Welsh milk 
which is not of Certified or 
Grade A (T.T.) standard ? 
Perhaps the difficulties in 
this mountainous country 
are still insuperable, but 
where so much money has School time at the hospital 
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The probationers sit for 
the Tuberculosis Certificate 
and the Preliminary State, 
the hospital being affiliated 
to Cardiff Royal Infirmary 
and Swansea General and 








{ ; Dartie) perhaps ti ” f wp-t 
Both houses look brand new, though the older of the two 
was converted some vears ago from a luxurious new private 

















house nd the secor W built tor thirty-five more 
irses te tch the first 
Garde beds w lope down to the road, and in 
summer the nurses can sit on the terrace or under the 
irches | N ght out to the Bristol Channel Nearet 
home the view give m to the hospital roofs below, and 
the beautiful | rwater Valley presented to the Welsh 
people by Lord Plymoutl ind only just in time, for 
mund the oulder of the hill the edge of a housing scheme 
lready visibl the skyline 
The the st tive tu it Gl Ely 4s 
e hight t me tn t Chis also is new, and it 
e-store I t f It mtains the inest 
parat \ uN t west Finsen and 
INTro! ve i the tt himents ne the best 
ms ‘ t ) T tus 
Che block | te propriate departments 
nd as it also s out-patient service it 
Ss its ow ressing 1 s, blanket and shawl racks and 
sanitary nexes, | ‘ rather startling collec 
ti tf p tog ‘ cases ol lupus and 
roke l g] Is of neck and armpit before and after 
t itment i b res re really formidable and 
strike dismay to the heart of even the most professional 
Visitor; but the ift re nothing less th in a series of 
miracles, and there are so many alters that even if 
Vy the outsta g successes of the department are thus 
orded it rt vy has some fine work to its credit 
My to { the irses’ home and the ray therapy 
epartment having taken some time, the last visitor had 
yw depart | Sist showed me the wards, with many 
pologies for the stripped bed ind w bowls and 
the general litter of toffee papers and orange peel whic! 
re the eVvitable result « Visiting day 
(lan Ely itselt wa ginally a private house, and it too 
taces the lovely | water Valley though lower down 
than the 1 } es. However, it has been wonder 
lly enlarges ong verandahed wards stretch out like 
rms from the main house block Many of the patients 
sleep outside ind = the ursing staff, of which there 
e fifty—te tl sisters—are as hardened to the 
d bracing ¢ is are the patient 


Eye Infirmary They have 
good lecture and_ writing 
rooms and some _ excellent 
equipment, notably little por- 
celain models to illustrate 
drainage systems 


Besides being such a good 
centre for light therapy, the 
hospital does phrenic evul- 
sion, artificial pneumo 
thorax treatment, and all 
its own surgery, except the 
major surgical operations and 
thoracoplasties etc in its 
very well equipped theatre 


Diligent after-care work is 
needed for discharged tuber 

patients, but Sister 
there not much 
backsliding. With the help 
of the area tuberculosis 
sisters '’ the patients really 
do try to observe the rules 
they have learnt at Glan 
Ely and to keep themselves 
and their families fit 


’ 2 culosis 


says 


is 


On my way out I had a hurried peep into a roomy, well- 


equipped kitchen and a nurses’ dining room where small 


tables, covered with claret coloured tiles, were set with 
vellow mats (these alternate with blue according to the 
day By that time the Fairwater bus was due, so we 
joined the group waiting at the hospital gate However 
while | and other visitors shivered in great coats and 
furs our nurse friends in their cotton uniforms made 
light of the cold But how do such people ever face 
the accepted temperature of a drawing-room tea party 


H.M.B.-I 


The “ Etc.” Method 


(How to Answer Examination 
Ouestions) 


Ws Read the question carefully and make sure 
you understand it before starting the reply Remember, 


marks may be lost for irrelevancy, inaccuracy and 
illegibility, and none can be fairly gained by the “ ete 
ete method Treat for shock, ete et etc.,"” is 
too often merely an irritant to the examiner 

Ora Answer the question asked Don't talk irre 
levantly Don't make excuses for ignorance by mention- 
ing domestic or other troubles Examiners are by 
nature sceptical 

It is better to confess ignorance, where ignorance is 
profound, rather than to work yourself into a state of 


heat and botheration and finally display your ineptitude 
Don't 


questions 


sensible, relevant 
Most examiners 
obvious dangers if 


be afraid to ask the examiner 
to elucidate his meaning 

humanly; the practice 

it is abused 
Practica 


or marksman 


respond has 


It is often said you can tell a golfer, cricketer 
by the way he handles his club, bat or 


rifle rhe same observation applies to the handler of 
the Thomas splint, tourniquet, or thermometer. Remem- 
ber, practice perfects 

Above all, in all examinations, never lose those two 


precious possessions, if they are yours, a sense of propor- 
tion and a of humour The ivt of Passing 
Examinations By Examiner, R.A.M.( The 
British Red Cross Quarterly Review.” 


sense 
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Correspondence 


Our readers are invited to send their opinions on any subject of interest to nurses, so that this feature may be a 
medium of useful and helpful exchange of thought and experience. We are not necessarily in agreement with the opinions 
expressed by our correspondents. Address: The Editor, ‘‘ The Nursing Times,’’ c.o. Messrs. Macmillan, St. Martin’s 

Street, London, W.C.z2. 


“In Out-Patients ” 


I am horrified at the article in 
Tin entitled In Out-Patients 

I was for three years charge nurse and for some months 
sister in the out-patient department of one of the 
large London hospitals. Our nurses did a certain amount 
f cleaning in the form of dusting, but not ‘‘ impressively 

s 3 does it, and the charwomen did the cleaning of 
brasses and sinks and scrubbing of floors 


her own allotted rooms -to dust 


this week's Nursi 


» ten 


Each nurse had 
and was given half an 

from 7 to 7.30 a.m., in which to clean her cup 
and instruments daily, so that everything 
one thoroughly once a week at least. She did her dusting 
ind settings from 7.30 to 8.15 a.m.,when she changed her 
had her lunch of coffee and bread and butter, and 
returned to report to Sister at 8.45 a.m The patients 
irrived at 9a.m 

It seems a tragedy that as B”’ has had such 
education she is unable 


Our 1.¢ 


boards 


was 


pron 


a good 
to use her brain to space out het 
time to fit in her work \s a trained nurse she ought to 
know how to clean and polish furniture without leaving it 
smeary. Did she never polish lockers or ward tables when 
probationer 
If this is the kind of student 


trained nurse teaching 


urses, what is going to be the result I shudder to 
think When she shows probationer how to dress a 
oul, septic wound with—shall we say flavine 1-1,000 

ol. ri does she get her face and apron covered as 


furniture cream 
what the 
intellect and school and collegs 
never heard of the word “ dictionary 

l only wish I con have this so-called educated 
senior staff nurse under me 
itient department; I should love to teach her the value 

t 


she does when using 
Even if she does not 
171 with het 


know word vocation 
training 


is she 





trained 
for one month in my own out 


routine, personal cleanliness, and above all what that 
ill word with a big meaning implies 
| hope that she is the only member of our profession 
I s this extraordinary viewpoint 

S.R.N. 52612 


Road Accidents 


I should like to thank Mr. Buxton for his advice to 
First Aiders,”’ but as a nurse of fourteen years’ standing 
o has due respect for the superior knowledge of the 
may I say that I meant to imply 
xternal friction over the heart, a treatment which was 
successful in a case I treated when medical aid was not 
ning I know that true heart 
self requires an abdominal incision, but this cannot be 
ne in the street With present 
irse knows more about medical 
vith just first-aid knowledge 
Here in brief is an account of the case in question 
\ man had attempted to drown himself but fell before 
ng so. On going to his aid I found him ashen, collapsed 
d unconscious Ihe usual first aid treatment was 
given i consciousness he became very 
olent, and I learnt from his friend that on leaving | 
boat he had had a bout of drinking on an empty stomach 
Being used to these people I told two onlookers how to 
ontrol him help was forthcoming although ‘t 
id been sent for, and the man between his bouts 
was very collapsed, no hot flannel applications 
eing available | tried friction over the area of the heart 
Che response to the treatment was good After about 
twenty or thirty minutes the police ambulance 
without a doctor) and we patient to my 
niirmary where he recovered My only 


} 


profession 





massage of the 


extensive traiming a 
work than a lay perso 


when he regained 
and as no g 
I 


violence 
} 


came 


hastened the 
eventually 





reason for recounting the incident is to explain why | 
suggested the friction 

May I submit that when first aid text books are revised 
less space be given to the uses of the various splints and 
bandages (though these should be carried by ambulances 
and more space to how to make use of improvised materials 


such as first aiders often require while waiting for an 
ambulance. Theory is one thing; practice, another 
M. K. WEAVER, 

S.R.N., Member, College of Nursing 


Allotments for the Unemployed 


We are anxious that every unemployed man should 
know that we are in a position to offer substantial help 
towards getting him to work on a bit of land where he 
can grow vegetables for the family. With the help of the 
Government, we have got together a fund out of which we 
are able to ofter seeds potatoes and fertilisers at 
greatly reduced prices. Not only unemployed men and 
women but those who are recovering from a bout of 
unemployment or are seriously impoverished, can 
participate in the scheme, which need not affect unemploy- 
ment pay 

\ hobby of this kind is not only of great practical 
assistance to the wife and children; it helps to keep up a 
man’s heart and to fit him to be ready, both in body and 
spirit, to take up work again when the tide turns. A 
hundred thousand unemployed men have already been 
and it is hoped this year largely to increase that 


tools 


helped 
number 
Che planting season will soon be here, and there is not 
much time to lose if the full benefit of early planting is to 
be ensured 
For an unemployed man to get an allotment is very 
simple Any person who desires one should apply at the 
lown Clerk's office, which should be able to give addresses 
of the secretaries of the local allotment associations, who 
will be able to give all particulars. Information may also 
be obtained from the manager of the Labour Exchange 
If it is not easy to find out anything about the local 
allotments association, or if there is any difficulty what- 
ever, a post-card addressed to the Allotments Committee 
Friends House, Euston Road, London, N.W.1, will bring 
a prompt reply with full information 
On behalf of the Allotments Committee 
Joan Mary Fry 
FRANCIS D. ACLAND 
PHILLIMORE 
Joun H 
S. T. RosBoTHAM 
ARNOLD S. ROWNTREE 
Central Committee, Allotment Gardens for the 
Unemployed, working in conjunction with the 
Society of Friends Allotments Committee and 
the National Allotments Society, Ltd 


“ Thank you, Darlington ~ 


Will you allow me through your valuable paper to 
express thanks to those good people who were responsible 
for the success of the Darlington post-graduate week-end 

I was privileged to spend the afternoon of Saturday 
and Sunday at the Memorial Hospital, and felt then how 
much of the success of the venture was due to the real 
welcome extended by Miss Morgan, matron of the 
Memorial Hospital, Miss Patton, hon. secretary of 
the branch, and the staff of the hospital. It was indeed a 
great pleasure to see such a well-equipped and _ finely 
planned hospital as the Memorial Hospital 

Che visit to the Durham County Mental Hospital on 
the Sunday and the warm reception of Miss Gardner 


ROBSON 
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Correspondence— Contd 
matron, and her patience in showing a great deal of 
what seemed to be a vast colony of buildings gave usa 
most interesting afternoon 
I do feel that the very fine lectures included in the 
programme made it a truly helpful week-end, and I would 
again like to say Thank you, Darlington,”’ and “ Well 
done 
G. E. Lincwoop 
Hon. secretary, Harrogate & District 
Branch of the College of Nursing 


Can Anyone Help ? 

I am anxious to get a mackintosh sheet, and either an 
air cushion or a pillow, for an old lady bedridden in my 
district who is too poor to buy them, and it occurred to 
me that you would perhaps make this known through The 
Nursing Time If you could I should be so very grateful 
I look forward each week to The Nursing Times and 
enjoy it very much indeed 

E. E. Hopces, S.R.N., 
District’ Nurse Ditcheat and East Penard 
Nursing Association, Nurse’s Cottage, Ditcheat 
near Bath 


News in Brief 


New Reception Wards 

WHERE there are modern reception wards the recoveries 
iverage 35 per cent. to 40 per cent. more than when new 
patients are put into the common ward, say the Board 
of Control, so it is good news to hear that on March 3 
Durham County Mental Hospital opened a new block of 
reception wards to accommodate a hundred patients. 
She Would Not Like It 

‘WELL, I should not like to bring up my children on 
that amount,”’ said Mrs. Burns, of Newcastle-on-Tyne, in 
answer to a question as to whether a man on the dole 
could give his children a proper diet. She was speaking on 
choosing a diet at the post-graduate week-end of the 
Darlington branch of the College of Nursing 
Grouped and Classified 

One more annual dinner, that of the Voluntary 
Blood Donors’ Association, has been added to the 
number already held in London. The function took 
place at Maison Lyons, Shaftesbury Avenue, on 
March 1, with Sir Arthur Stanley in the chair. At one 
end of the room hung a chart showing the classification 

f the different blood groups 
An Egyptian Scene 

Nurses from the Bath and Wessex Children’s Ortho- 
paedic Hospital made a very striking group when they 
represented Egypt in the Child Welfare Overseas Exhibi 
tion at Bath. Their matron, Miss Reid, a life member of 
the College of Nursing performed the opening ceremony 
on the second day Dr. Blackett, medical officer of 
health for Bath, was in the chair 


An Air Ambulance Accessory 

\ NEW type of stretcher, very light in weight and 
folding into small compass, was handed over by Colonel 
LD). Mackintosh, C.B., chairman of the St. Andrew's 
Ambulance Association, to the Midland and Scottish Air 
Ferries, Ltd on March 8 at Renfrew Aerodrome 
Designed by an air ambulance officer of the Association, 
the stretcher will give increased comfort to the patient 
when in the plane 


A “Grouse” Removed 

At the first annual dinner of the Darlington branch of 
the College of Nursing, at which the vice-president 
Miss H. Morgan, matron of the Memorial Hospital, 
presided, Dr. Dawson, medical officer of health, welcomed 
with especial warmth our scheme of area organisation. 


I Go To Court—Indian 
Version 


ERHAPS some of my fellow nurses would like to hea 
Pp about the recent viceregal garden party and ball in 
Calcutta where I had the honour of being presented 

to Their Excellencies, Lord and Lady Willingdon. 

Imagine my excitement when I received an elaborate 
card requesting my attendance at these functions, to be 
held at Belvedere, Calcutta, 900 miles away. It was only 
after I had accepted that I had some misgivings. My 
experience of governmental functions was so slight 
that I wondered whether I could cope with all the for- 
malities that a reception by Their Majesties’ representa- 
tives involved. 

However, the great day arrived at last, and so did | 
after my long journey. It was wonderful weather, and 
being the winter season the sun was not too hot. As we 
drove up our cars were given various colours and allotted 
to the various car parks according to district 

Never shall I forget my first impression of those lovely 
grounds; instead of the dried-up scrub to which one 
becomes so accustomed in India the restful green of grass 
and trees met one’s eye, and there was something about 
the scarlet and yellow cannas, harmonising with the 
uniform of the body guard, which reminded me of our 
St. James’s Park. The crimson carpet and the bright 
sun umbrellas added a further touch of brilliance. And 
the parade of wortderful frocks and uniforms seemed 
endless—the Indian ladies in their jewelled and embroidered 
savis, grand rajahs and maharajahs and their ranis, each 
one more magnificent than the last. In strange contrast 
to them were a quaint couple from Tibet, the woman in a 
loose dark brown garment, her only ornament a tiny, 
embroidered apron, her head bare, her hair braided in a 
long plait. 


My Curtsey 


A blare of trumpets announced the approach of Their 
Excellencies, whereupon we all moved to the main path- 
way down which they were to pass. First however they 
appeared on the balcony with their suites; then, descending 
the steps, they proceeded to their State chairs of scarlet 
and gold. Now began the presentations, but with my 
card held ready, I was too preoccupied with my own 
curtsey to notice how the others fared. The ceremony 
over, Lord and Lady Willingdon spent some time chatting 
to their guests and greeting personal friends. Meanwhile 
be-turbaned bearers served tea in one of the beautiful 
rooms and handed round cigars and cigarettes. (The 
ladies smoked the cigarettes if they did not mind soiling 
their gloves!) These gloves were of various hues and 
kinds and all of elbow length; one pair was black lace 
and at first I took them to be mittens 


A Splendid Ball 


The ball with its twelve hundred guests outdid the 
garden party for sheer splendour, and from the terraces 
and through the windows one could see the many fairy 
lights on the trees in the park. Here East met West 
indeed, as Indian princes danced with European ladies 
and dainty little ranis were guided across the floor by 
gallant British officers. But the men looked very hot in 
their uniforms, and though the ladies were more fortunate 
in their attire even they were not as cool as they would 
have wished, their arms being encased to the shoulders 
in white kid gloves. 

The last dance, a good old fashioned polka, was the 
only one Their Excellencies danced together—and with 
such obvious enjoyment that it did one’s heart good to 
see them. Quicker and quicker went the music till it 
was all one mad rush. As to my feet, they hardly touched 
the ground, and I doubt if Her Excellency fared better. 
Finally we had the National Anthem, Their Excellencies 








It had removed, he said, the definite ‘“ grouse’ of the departed, escorted by their body guard, and all was over. 
provinces that everything was centred in London COLLEGE No. 26304. 
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State Examination Answers 


Arvanged by the Sister Tutor Section, College of 


Final General 


General Nursing 

Question 2.— For a case of excision of the rectum describe 
(a) the preparation of the patient for operation (b) the post- 
operative nursing treatment. 

(a) It is best to mention that these cases fall into two 
groups: (1) cases with preliminary colotomy, (2) cases in 
which colotomy and excision of rectum are performed at 
the same time, when greater shock is to be expected. 
Describe how operation may be done from perineum or 
by perineal and abdominal routes 

Preparation.—Begin with the very important factor 
of admitting patient in either case a few days before 
operation, so that he may become accustomed to his 
surroundings and gain confidence in nursing staff, thus 
lessening shock of operation; the nurse in charge should 
explain nature of colotomy operation very tactfully 
and tell patient that after a short time it will cause but 
little inconvenience; tact and sympathetic discussion will 
do much to prevent depression after operation and 
bring about best end results 

Special points will be—(i) Empty bowel by means of 
purge and colotomy wash-out in case 1. (ii) Rectal wash- 
out with antiseptic solution, e.g. perchloride of mercury 
| 2,000, either by anus or lower opening of colotomy. (iii) 
Purification. Bathing followed by shaving, perineal and 
abdominal according to sites of operation, and application 
of antiseptics as desired by surgeon. (iv) Colotomy would 
be dressed and bandaged if present. Sterile or antiseptic 
dressings to be applied to operation area and fixed with 
temporary T bandage. A second T bandage may be 
applied with tail pinned up ready to bring down when 
operation is completed 

In addition all routine preparation for operation must 

be carried out, viz :—light diet up to 5 hours before opera- 
tion; fluids up to 3 hours and barley sugar; warm clothing; 
testing of urine for albumen and sugar; removal of false 
teeth; emptying of bladder and injection of atropine 
and drugs as ordered. 
(1) Receive patient back into a thoroughly 
warm bed in a warm room. Nurse on an air bed lying on 
one side and changing position 4-hourly. (2) Treatment 
for shock by warmth, position and saline, which must, 
if required, be given subcutaneously. (3) Keep flat with 
head to one side till recovered from anaesthesia, then give 
three or four pillows, one being placed down the back as 
desired. (4) Vomiting must be treated in the usual way. 
(5) Diet will consist of fluids till bowels are opened by 
aperient, and if necessary colotomy wash-out on third 
day or as ordered by surgeon. (6) Colotomy wound will 
then be dressed p.r.n. (7) Dressing will require to be chang- 
ed daily, the cavity being irrigated and repacked with 
suitable antiseptic, e.g. flavine and paraffin. (8) Bladder 
will be emptied by catheter 8-hourly for 48 hours, or a 
catheter may be tied in. (9) Routine nursing care of mouth 
and pressure points will be of great importance. (10) 
Special care will be necessary to prevent pneumonia 
owing to age of patient 


Medicine and Medical Nursing Treatment 
Question 3.— State what you know about diabetes. 
Outline the disease as concisely as possible, somewhat 

in this way: By diabetes is usually meant diabetes 
mellitus. This is a metabolic disease due to deficiency of 
the endocrine secretion (insulin) normally passed into 
the blood from specialised groups of cells in the pancreas 
known as the Isles of Langerhans. The function of insulin 
is to enable the liver to store sugar, and to be the link 
whereby the muscles are able to use the sugar in the blood. 
In its absence sugar is not metabolised, and therefore 
accumulates in the blood. Sugar is essential for fat 
metabolism, which without its help is imperfectly burnt 


After care 


Nursing, on the lines of nurses’ own answers. 


up, thus producing certain acid substances which are the 
cause of the ketosis or acidosis which may give rise to a 
fatal coma. 

The characteristics of the disease could then be given:— 
(1) The urine. (a) This contains sugar, and possibly 
acetone bodies in untreated cases, the normal renal 
threshold being passed. (6) There is polyuria, as the 
sugar attracts water to itself from the tissues. This 
dilution causes it to be pale and clear. (c) The specific 
gravity is high, due to the presence of sugar. (2) Abnor- 
mal thirst and hunger may be complained of. (3) Loss 
of weight, due to (a) dehydration as the result of the 
polyuria, (6) failure of sugar and fat metabolism. (4) 
Increased liability to infection—bacteria finding the 
excess sugar a favourable medium for growth. Thus 
such patients are especially liable to staphylococcal, 
pneumococcal, or tubercular infection. (5) Tendency to 
gangrene. (6) Cataract may develop. (7) Pruritus is 
another characteristic. 

The treatment could only be outlined in such an answ er 
It is mainly dietetic. In mild cases a carefully regulated 
diet may be sufficient to keep the blood sugar normal, but 
it must be able to maintain the nutrition of the patient, 
and the proportion of fats to carbohydrates must be such 
that acidosis does not occur. 

It would be as well if the candidate gave the dieting of a 
diabetic patient from her own experience, as the method 
varies considerably. Briefly stated, that most commonly 
used is the high carbohydrate-low fat diet. The patient 
is started on a maintenance diet estimated according to his 
body weight. The usual one contains protein—70 grms. ; 
carbohydrate—70 grms; fats—100 grms. From this basis 
the carbohydrates are increased up to about 150 grms., 
insulin being given sufficient to control the blood sugar. 
In some cases where infection is present or the patient is 
young more is given, but the fat may then have to be 
reduced in amount. One unit of insulin will balance four 
grammes of carbohydrate as a rule. Lawrence's Line 
Ration method of arranging a diet on this plan is easy and 
simple to use. (This question of diet is an extensive one, 
and the candidate may give it in more detail if she has 
time.) 

Improperly administered insulin will deplete the blood 
sugar and cause signs of hypoglycaemia. The signs of this 
could be given, with treatment. If no insulin is given 
acidosis will develop, the signs of which are :—acetone in 
urine, and acetone smell of the breath, constipation; 
hyperpnoea; soft, low-tension pulse; dry skin; and 
increasing drowsiness leading to coma. (Treatment could 
be given here.) In these cases of diabetes it is advisable 
that all septic foci be removed or treated, e.g. septic teeth, 
tonsils, etc 


Unqualified Radiographers 


Dr. Rowden, president of the Society of Radio- 
graphers, took occasion at the annual dinner to direct 
attention to a warning recently issued by the society. 
A number of trained radiographers are unable to find 
employment at the present time, so that applicants are 
being dissuaded from undertaking the training unless 
they have an assured prospect of obtaining a post. 
On the other hand a number of nurses who have had 
no special training are engaged in radiographic work. 
A professional organisation must naturally take excep- 
tion to their employment. It may be pointed out, 
moreover, that hospitals run a serious risk by allowing 
unqualified workers to undertake work requiring 
specialised knowledge. In the event of any form of 
accident the position of the hospital from a legal point 
of view is indefensible and must be subject to severe 
censure.—“ The Hospital.” 
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within react f everyone rhe total Nor is there any difficulty about finding a camping 
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[Topical Press 
The Lord Bishop of Exeter with the choir on hts way to dedicate the nurses’ new home, which was opened on 
March 7 by Sir Henry Lopes at the Devon County Mental Hospital (see also page 237) 


“3 April 9, “ The Racial Past Lives On”; April 16, “ The 
Coming Events Pe rsonal Past Lives On”; April 23, “ What is Mind?” 
\pril 30, “ Mind and Disease.” 


Catholic Nurses’ Guild (Manchester, Salford, Stockport). a2 : ; = : 
The “Common Sense and the Child” talks during 


Monthly meeting on Sunday, March 18, at St. Chad's 


Cheetham Hill, at 3 p.m Whist drive in St. Chad’s the next three months will deal with school childre: 
Schoo! on Thursday, March 22, at 7 p.m Tickets and their difiiculties on Fridays at 1045 am. as 
follows :—April 6, “What's the Use of School ¢’ 


Is. 6d. each 
Lincoln County Hospital.—Nurses’ League reunion given by A. C. Cameron (Director of Educati 
June 9. Hospitality will be provided for those desiring Oxford City); April 13, “Qut of School”; April 20, 
if they communicate with Matron before June 2 “Short Nights and Long Days”; April 27, “ Whai 
New Cross Hospital, Wolverhampton.—Annual reunion Should They Wear 
nurses, Saturday, March 24, from 4 p.m. to 7 p.m 
Midwives’ Institute (London Division No. 3. Annual In Parliament 


veneral meeting at the Midwives’ Institute, 57, Lower 





Belgrave Street, on Wednesday, March 21, at 3.30 p.m In the House of Commons on Thursday Mr. D. G 
fea, 4.15 p.m Lecture \ Criticism of Ante-Natal Somerville asked the Minister of Health if he was 
Supervision by M1 A. J. Wrigley, M.D F.R.C.S aware that a large number of certified maternity nurses 
5 p.m. All midwives working in S.E. London are cordially attending cases frequently did not receive their pay, 
ivited and whether he would consider some arrangement which 
Princess Elizabeth of York Children’s Hospital, Shadwell, would better cnsure that the midwife, who was indis 
E.1. A lecture Superstition and Medicine in Eliza yx nsable . Was at all events paid out of mat rnity ben fit 
} : 1] - ” 
bethan England will be given 1 id March 23 , or 
“age : Ais — Friday lar Sir Hilton Young Cases have come to my nottcs 
t 8.45 p.m. by Dr. S. V. Larkey, Professor of the History } 1 , , ] _ > 
: - : in which midwives have complained of difficulty i 
Medicine in the University of California Visitors , , a Noagees ae 
: : obtain payment of their fees. The selection of a 
velcomed A very successful whist drive was held at the . ; - - 
midwife and the amount and payment of her fees are, 


Bon Marché on February 27 ] 
however, matters of private contract between the mid 


Hertford County Hospital, Hertford.—The nurses’ wife and the person engaging her services. Where the 


union will take place on May 5 and nurses requiring = confinement is that of a woman entitled to maternity 
se gaa are asked to communicate with matron benefit I have every reason to believe that the payment 
of the midwife’s fee is ordinarily regarded as the iirst 
B B e 7 lks charge upon that benefit, and I do not think that the 
oie\'* aiRs introduction of amending legislation to protect the 
During the next three months, April to June, ar vwetifabl ty the midwife in this respect would bx 

, ustifiabl 


mportant series of talks on the relation between mind 
nd body will be broadcast under the title “ Mind, the 


Doctor.” Such questions as how far e progress ¢ ° 
i oar . rs ig L.C.C. Chairmen Proposed 


disease is accelerated by fatigue or anxiety, whetln 





unctional or organic disorders of the body can b Among the members of the London County Council 
produced by the imagination alone, and how far the whom the London Labour Party propose to appoint to 
medicine bottle and the surgeoa’s knife may eventually the offices of chairmen and vice-chairmen of committees 
be replaced by mental analysis, hypnotism, or sugges- of the Council are Establishment.—Dr. Esther Rickards 
tion, will be discussed by distinguished representatives F.C. R. Douglas Hospitals and Medical Services 

f the physiological aspects of modern medicine. Thess Dr. Somerville Hastings, D. Frankel; Housing and 
talks will be given on Mondays at 9.20 p.m. The April Public Health L. Silkin, C. W. Gibson: Mental 
subjects ar, April 2, “Medicine and Magic”; Hospitals J. Speakman, the Rev. A. G. Prichard 
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Central Midwives Board 
Ante-natal Examinations 


HE Committee met on March 1 A letter was read 
from the medical officer of health for Norwich to the 
effect that, as Rule E 1. did not state the minimum 
amount of antenatal treatment or examining which should 
be carried out by midwives, the Maternity and Child 
Welfare Committee of the Norwich City Council had 
passed the following resolution That the Central 
Midwives Board be requested to consider the desirability 
of framing a more definite Rule that certified midwives 
shall regularly examine patients antenatally and stating 
the minimum amount of antenatal work to be demanded 
from certified midwives.”’ The Committee recommended 
that the medical officer of health for Norwich be informed 
that the Board was revising the Rules in Section E and 
that the Rules, as revised, would require that midwives 
should see their patients during pregnancy as often as 
necessary, and also that with the Rules, as revised, 
would be issued a comprehensive leaflet on antenatal 
ire, a knowledge of the contents of which should make 
quite clear to midwives what their duties were in the 
matter of the antenatal care of their patients 


Statement in the Press 


\ letter was read from the Midwives’ Institute en- 
closing an extract from the Daily Telegraph of February 
14, and stating that it was very detrimental to midwives 
that such a statement as was referred to in the extract 

yuuld be made in the press and go unchallenged The 
extract referred to a statement reported to have been 
made during an inquest on a baby by the home analyst to 
the effect that chloroform was often administered in 
hildbirth without the attendance of a doctor, and that 
special capsules were prepared for midwives to hand to 
the mother to inhale through the nose. The Committee 
recommended that the Midwives’ Institute be informed 
1) that as the Rules stood at present the administration 
of chloroform in any form by midwives, otherwise than 
under the direction and personal supervision of a duly 
qualified medical practitioner, was regarded as treatment 
outside their province; (2) that the Board saw no objection 
o the Midwives’ Institute, as representing the interests 
of midwives generally, taking steps to correct any erron 
eous impression which might have arisen in the publi 
mind owing to the statement published in the Dai/y 
lelegraph of February 14, and that to such end it would be 
quite proper for the Institute to make use of the informa 
tion given above 

rhe following appli ations of registered medical prac- 
titioners for approval as lecturer were granted 1. M 


Currie, M.B., Ch.B., D.P.H. (York Maternity Hospital 
LD. Onions, M.R.C.S., L.R.C.P., Middlesbrough Municipal 
Maternity Home rhe following application of a certified 
midwife for approval as teacher was granted M. L 
Hopkins, Leicester Maternity Hospital (district 


V.D. Instruction 


Che Committee reported that a large number of replies 
id been received to the Board's inquiry as to the attend 


ince of pupil midwives at venereal disease clinics with the 
bjyect of obtaming instruction thereat on venereal 
liseases In the majority of cases it appeared that either 
the pupil midwives were attending venereal disease 
linics or hospitals at which venereal disease cases were 
taken, or that arrangements for them to do so would be 


made, but in some of the replies the following enquiries 


were made 1) What practical instruction in venereal 
liseases was advisable and for how long it should last 
2 nidwives who were general trained 


2) Whether pupil 
nurses and who, during the period of their general training, 
had had practical instruction in venereal were 
required to have further practical instruction during their 

iiwifery training The Committee recommended (1) 
that pupil midwives should attend at least two demon- 


diseases 


strations, although in some cases, owing to insufficiency 
of material available, more attendances might be desir- 
able. Pupils should, as far as possible, have the oppor- 
tunity of seeing cases of venereal disease in pregnant 
women to help them to recognise the condition in cases 
in their own practice; (2) that provided pupil midwives, 
during their period of general training, have had such 
instruction as above mentioned there was no necessity tor 
them to undergo such instruction during their midwifery 
training. 
Special Meeting 

At a special meeting held on March 1 the following 
charges were considered 

Number 5447 (age 64).—This case had been adjourned 
for judgment on report of local supervising authority 
from March 2, 1933 

Result.—Adjourned 

Number 58574 (age 53).—That on January 6, 1934, she 
stole one hat, value 3s. 9d., and one pair of silkstockings, 
value Is., for which she was on January 8 convicted at the 
Court of Summary Jurisdiction sitting at the Police 
Court, 1, Bloom Street, in the City of Manchester, and 
she was fined 20s. or thirteen days’ imprisonment in 
respect of the theft of the hat and the same in respect 
of the theft of the silk stockings. 

Result.—Sentence postponed. Reports asked for 
from local supervising authority in six and twelve months’ 
time, especially as to personal character 

Number 17528 (age 79).—(1) That when engaged to 
attend a labour she did not interview the patient at the 
earliest opportunity to inquire as to the course of present 
and previous pregnancies, confinements, and puerperia, 
both as regards mother and child, and advise as to personal 
and general arrangements for the confinement (Rule E. | 
(2) That she did not keep notes of her antenatal visits in 
the form approved by the Central Midwives Board (Rule 
E.1). (3) That she has not always in her possession a metal 
case, bag, or basket, furnished with a removable lining 
which could be disinfected, containing appliances and 
instruments set out in Rule E. 3 (Rule E.3). (4) That she 
does not record accurately the pulse and temperature 
of her patients at each visit, entering her records with 
dates and times in a notebook or on a chart, as required 
by Rule E. 14 

Resuit.—Struck off and prohibited from 
women in childbirth in any other capacity. 


attending 


General Nursing Council for 
Scotland 


Council for 


At a meeting of the General Nursing 
Scotland, held at 18, Melville Street, Edinburgh, on 
Friday, February 23, Sir John Lorne MacLeod, G.B.F 
LL.D., chairman of the Council, occupied the chair, and 


twelve members of the Council were present. 

In the absence of Col. Mackintosh, C.B., M.V.O., the 
Convener of the Education and Examination Committee 
the report of that committee was submitted by D1 
Buist. The report was approved, and in accordance with 
the recommendations of the committee the Western 
General Hospital, Edinburgh, was accepted as a complete 
training school for nurses for the General Part of the 
Register The children’s wards, Stobhill General Hos- 
pital, Glasgow, were recognised as a complete training 
school for sick children’s nurses on the footing that these 
wards are staffed as a separate training school. 

It was resolved that in future the written part of the 
Final Examination should be held on the Thursday follow 
ing the Preliminary Examination, in place of the Friday 
as in the past 


Playing the Part 


If you wish to draw diagrams, send Sister off for a 
piece of paper, and while she is away draw on the blue 
board or table; or demonstrate temperature charts with 
wet daffodil stems Hints on Being a Chief.” The 
London Hospital Gazette 
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New Books 


ZooLoGyY (INVERTEBRATA) PART I.—By 
A Staig, M.A., Ph.D., F.R.S.E. Third 
Catechism series. (E. & S. Livingstone, 
Ils. 6d.) 

rHIs is a concise text book for moderately advanced 
students, illustrated by simple and clear diagrams. 
It gives lucid information on the protozoa, porifera and 
coelenterata. 

The manner in which information is set forth in this 
series is an excellent example of the way to arrange 
knowledge for answering examination questions. Candi- 
dates for any such forthcoming ordeal might be well 
advised to study these questions and answers 


Robert 
edition. 
Edinburgh ; 


DIAGNOSIS AND TREATMENT OF DIABETES 
MELLITUS.—By O. Leyton, M.D., D.Sc., F.R.C.P., 
physician to the London Hospital. Fifth edition. 
(London Adlard and Son, Ltd., 1934; 6s. 6d.) 

THIS is a most practical book by a physician of experi- 
ence. We commend it more especially because the author 
so prudently states, ‘‘I think it is wise to forbid the 
patient to test his urine for sugar, because it is so hard for 
the uninitiated to realise that the disease may progress 
whilst the urine is sugar-free.’’ Again he says, ‘‘ Printed 
lists and fixed diet tables which can be handed to the 
patient must be a godsend to the busy practitioner, but so, 
too, is the hypodermic syringe charged with a dose of 
morphine.”’ Both are wrong if used merely because 
the time element is paramount to the doctor 

This small volume will be found to contain all the 
practical information required, including the complica- 
tions of diabetes. The author points out that alcoholic 
indulgence materially lessens the chances of recovery in 
this disease, because it stimulates the pancreas. This is 
probably the reason why alcoholism is absolutely incom- 
patible with any form of treatment. Dr. Leyton’s 
results have been excellent, largely owing, we should 
think, to his conscientious adherence to sound principles 
in the treatment of this disease. The book is one which we 
most cordially recommend. It is written in a simple and 
dogmatic style which impresses the reader and inspires 
confidence in the handling of such difficult 
diabetics undoubtedly are 


cases as 
J.B, MD. 


BY MOVEMENT, MANIPU- 
LATION AND MASSAGE By James B. Mennell 
M.A., M.D., B.C.(Cantab.) (J. A. Churchill; 21s.) 

fHE third edition of Dr. James B. Mennell’s book on 

massage appears under a more appropriate title. Here isa 
book which should appeal not only to every member of the 
massage profession, but also to all medical practitioners. 
Che author has investigated massage and manipulative 
treatment in many parts of the globe, and in these 600 
pages, containing 274 illustrations, we have a wealth of 
information. Attention may be drawn to a few state- 
ments in particular. We are told that muscular strength 
can be developed by one means alone—muscular contrac- 
tion—and that volitional effort on the part of the patient 
is the only final curative agent. The pages written on 
the value of voluntary effort should be read and digested 
thoroughly. 

Those who are inclined to question the value of passive 
movements should read Chapter 8, with special reference 
to the paragraph on the aims and dangers of relaxed 
movements. The chapters describing the treatment of 
recent fractures have been brought up to date with addi- 
tional illustrations. Herein is included information about 
splinting, ambulatory and otherwise. In Chapter 15 we 
find methods of support for sprains and dislocations, 
including adhesive strapping and the elastic bandage. 
Che chapters on joint manipulation and referred pain 
trom the back are of great interest, as is also the advice 
on treatment by Faradism. 

In the first chapter of his book Dr. Mennell pays a per- 
sonal tribute to the members of the Chartered Society of 
Massage and Medical Gymnastics, who will no doubt feel 


PHYSICAL TREATMENT 


extremely grateful that their good work and unfailing 
loyalty should be brought to the attention of the medical 
profession in this way. At the end of the book is a useful 
index 


Darlington Post-graduate 
Week-end 


Darlington thought it could; 
Darlington said it would; 
Darlington did. 


[Last week we published the first news to come through 
to us of Darlington’s very successful post-graduate week-end 
—the delightful reception and tea at the Memorial Hospital, 
on Friday, March 2, and the first lecture, by Dr. Thacker 
Neville, on the prevention of deafness, The tale is now 
taken up by a member who attended.—ED. | 

R. THACKER NEVILLE, who illustrated his 
M lecture with wonderful slides, spoke to a large and 

interested audience. Indeed the hall was so full 
that some nurses even had to stand. Afterwards he 
operated in the theatre, the hospital providing gowns 
and masks for the lucky delegates. Coffee and light 
refreshments followed, after which we had a lecture on 
psychology and conduct by Miss Haywood, M.A., lecturer 
on edugation at Neville’s Cross College, Durham. This 
lecture demanded a good deal of concentrated thinking. 
It, too, was well attended, and provoked discussion 
afterwards. 

On the Saturday we met at the entrance to the Memorial 
Hospital, when a large bus and two beautiful private 
cars took us to the new special schools (open-air and 
M.D.); where Dr. Dawson, medical officer of health 
for Darlington, explained everything to us. From the 
schools we drove to the far end of the town to see the 
waterworks with their pressure filtration and chlorination 
plants, again with Dr. Dawson as our guide. The after- 
noon and early evening were devoted to lectures on 
nutrition by Dr. Hartstone, deputy M.O.H. of Darling- 
ton, and Mrs. Burns, from Newcastle-on-Tyne, the latter 
giving us some interesting statistical figures on family 
budgets. Again at eight o’clock the hall was crowded 
to hear Dr. Shepherd Wilson lecture on “‘ Early Recogni- 
tion of Mental Disease.” 

On Sunday the delegates went to a service at Holy 
Trinity Church conducted by Canon Cosgrave. The 
morning had been cloudy, and after lunch down came the 
threatened rain, but the spirit of the delegates remained 
undaunted, their numbers undiminished, as they assembled 
for their drive to the Durham County Mental Hospital, 
Winterton. Here we were received by Mrs. Shepherd 
Wilson, wife of the medical superintendent, and Miss 
Gardner, the matron. After tea we toured this huge and 
wonderful place and thereby learnt a lesson we, as nurses, 
will not forget. Our group was so large for this visit 
that we had to be divided up and taken round in parties. 

On Monday the weather improved and the sun shone 
brightly. Mr. Pearson, the senior surgeon of the hospital, 
kindly demonstrated in the theatre from eleven o’clock 
till one-thirty, but before starting he visited us in the 
dressing room and gave us an interesting account of his 
operation list for the day and his reasons for operating 
in each case. The matron also conducted parties round 
the new and up-to-date hospital. 

In the afternoon Mr. C. V. Harrison from Durham 
County Hospital spoke on anaesthesia, and was followed 
after tea by Dr. Dawson on the co-ordination of the 
health services, illustrated by two excellent plans. 

As a finish to our instructive week-end we attended an 
enjoyable dinner when we were entertained between the 
toasts by talented artists from the town. Miss Morgan, 
matron of the Memorial Hospital, who received the guests, 
was presented with a bouquet as a small token of apprecia- 
tion of her untiring efforts for the success of our first 
post graduate week-end. 
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Nation’s Fund for Nurses 


Nurses’ Appeal Committee 
| t week we optimistically hoped to double our sub 
riptions week by week. Even if we have not quite done 
this week the total is a good one \ splendid subscrip 
n of 49 9s. from the matron and nursing staff of the 
Bradtord Incorporated Nurses’ Institution is a great 
elp, and we also add thanks for the very kind letter and 
vood wishes accompanying the gift rhe total is mounting 
towards 41,150 and so onwards to the completion of the 
econd thousand pounds 
Donations for Week ending March 12 
. & @ 
Miss Shirley-Hall (sale of matches WW 0 
Matron nd staff Bootham Park York 
(monthly subscription 3.0 
Matron and_ staff, Bradford Incorporated 
Nurses’ Institdtion, Manningham Lane 
Bradtord 9 9 OO 
RN. 23711 » © 
N.S.P 4 0 
410 11 O 
rotal to date 41,143 3 6 


*EKarmarked for elderly nurses 


Grateful thanks to Anon,’ S.R.N. 12885 and Miss RK 
Plumtree for tinfoil, to Miss Garstin for clothing (there 
was a shilling in the pocket of the coat) and to 24600 for 
rtificial flowers 

Hon. SECRETARY, 
Nurses’ Appeal Committee 
Th Nursing Times 
o. The College of Nursing 
Henrietta Street, W.1 
Retirement 
Miss F. M. Embry 

After fourteen years’ service as matron of Swithland 
Convalescent Home for Women, Miss F. M. Embry 
S.R.N., is retiring. Miss Embry trained at what has now 
become the parent hospit Leicester Royal Infirmary 
nad is founder member of the College of Nursing 


Miss J]. S. MacKenzie 


Many pleasant things were said to Miss J]. S. MacKenzie 
S.R.N., a founder member of the College of Nursing, when 
she gave up her post of district nurse to the Auchinleck 
Nursing Association. After being thanked by her com 
mittee tor her loyal and devoted service of nineteen years 
she was asked to accept travelling clock and a wallet 

treasury notes from the people of her district 

Obituary 

Phe cent dea { Miss S. S. Copemar Oxtoerd 

moves a familiar figure from the nursing world ther 

liss Cop in began her training at the London 
Hospital I885, and continued it at the London 
Pemperar Hospital til 189] She then joined 
Sis Ka e Ty ¢ and Sister Maud Singer at 
Plaistow : poor neighbourhood with a population of 
2,000 th ht t cht the mortality among poor 
thers. and als t urses for midwifery and 
lis t nurs The work these three sisters was 
highest ord Miss Copeman was a certified 

dwi 1 | member f the College of 
Nurs and a ml the Roval British Nurses’ 
\ssun Sh is a great reader, also a_ painter, 

! t t t he eat knitted much-needed 

ments Hor it Plaistow 


Appointments 


Matrons and Assistant Matrons 


BoTroMLeEY, Miss E., S.R.N., assistant matron, Withing- 


ton Institution, West Didsbury, Manchester 
rained at Whitecross Hosp., Warrington; Leeds 
Maternity Hosp Certified midwife Queen's 
nurse. District work at Blackburn and Guildford 
Ward sister, Marland Hosp., Rochdale. Ward sister, 
Lake Hosp. (Annexe), Darnton House, Ashton 
under-Lyne 
CLement, Miss E., S.R.N., resident nursing matron, 


Infectious Diseases Hospital, Point, 
Cowpen, Blyth, Northumberland. 
Trained at Birmingham General Hosp. 

nursing cxperience Sister in charge 
(14 years), Leeds City Fever Hosp. Nurse on staff 
of Newcastle Private Nurses’ Home. Night nurse, 
Professor Grey Turner Hosp. Temporary matron 
in charge, Factory Point Hosp 
GALLON, Miss M. I., S.R.N., R.M.N., assistant matron, 
Dorset Mental Hospital, Herrison, Dorchester 
rrained at West Sussex County Mental Hosp., Chiches 


Factory 


Twelve years’ 


of wards 


ter; West Herts Hosp., Hemel Hempstead; Louise 

Margaret Hosp., Aldershot R.M.P.A. certificate 

with distinction. Certified midwife. Night sister 

at Dorset Mental Hosp. Member, College of Nursing 

GILLEsPIE, Miss C. E., S.R.N., assistant matron, Rox 
burgh District Mental Hospital 

[rained at Crumpsall Hosp., Manchester ; Woodilee 


Mental Hosp., Lenzie, Glasgow; County Maternity 
Hosp., Bellshill Certified midwife Assistant 
matron, Stirling District Mental Hosp., Larbert 
Greecey, Miss J., S.R.N., assistant matron, Withington 
Institution, West Didsbury, Manchester 
Trained at North Evington Inf., Leicester. 
midwife Sister in charge, Infirmary, Brigg, 
Lincolnshire Night sister and second assistant 
matron, Withington Institution, Manchester, 
JouNson, Miss L. A., S.R.N., assistant matron and sister 
tutor, Putney General Hospital, S.W.15 
rrained at Sheffield Royal Hospital. Certified midwife 
Gynaecological certificate, Jessop Hosp., Sheffield 
Theatre staff nurse, Sheffield Royal Hosp. Holiday 
duties Hosp Holiday and ward sister 
Battersea General Hosp Home sister and sister 
tutor, Princess Beatrice Hosp., Earls Court 
ORGAN, Miss N., S.R.N., senior assistant matron, Warwick 
County Mental Hospital, Hatton 
lrained at Batterse’ General Hosp.; Oxford County 
and City Mental* Hosp. Gold medal finalist 
rhree months hospital management and housekeeping 
course 


Certified 


Jessop 


Miss (¢ I S.R.N., 


, Withington 
West Didsbury 


ROBERTSON 
Institution 


matron, 
Manchester 


lrained at Withington Hosp., Manchester; Glasgow 
Royal Maternity Hosp. Theatre staff nurse and 
ward sister at Withington Hosps Night superin 
tendent, second assistant matron, acting matron 


Withington Institution 

ART, Miss D. H., S.R.N., 

Maternity Hospital, Belfast 
rrained at North Staffs. Royal Inf 


STU assistant matron, 


Royal 


Leicester Maternity 


Hosp. Certified midwife. Staff nurse, Private 
Hosp., Leicester Holiday sister, General Hosp 
Croydon Sister, Royal Mat. Hosp., Rottenrow, 
Glasgow 
ousters 
Hopces, Miss E. M., S.R.N.. ward sister, Whipps 


Cross Hospital, Leytonstone, E.11 
Trained at Lewisham Hosp. Certified midwife 
JaMEs, Miss M. H., S.R.N., ward sister, Royal Liver- 
pool Children’s Hospital, Heswall, Cheshire 
Trained at General Hosp., Northampton. 
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% STRAINING MILK ON THE FARMS 


Strainers and filter pads are supplied free to 
every farmer to encourage production of clean 


and high grade milk. A bonus is also paid for 
high quality miik. 











©) 
COW & GATE LTD. GUILDFORD, SURREY 
Be sure to mention “The Nursing Times’? when answering its Advertisements. 
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College of Nursing Announcements 


Application forms for membership of the College of Nursing can be obtained from the Acting Secretary, 
The College of Nursing, Henrietta Street, W.1, or from any of the branch secretaries. 


Special Course in Public Health 
and General Nursing 


Che Special Course in Public Health and General Nursing will 
be held at the College of Nursing from June 18 to 30, 1934. The 
programme will include 


Lectures 

* Preventive Work in Tuberculosis * (illustrated by film) by 
1. H. Harley Williams, M.D., D.P.H.; barrister-at-law, medical 
ommissioner to the National Association for the Prevention of 
luberculosis 

Discharging Ears in Children” by Ronald Savege, M.C., 
F.R.C.S.( Eng.) 

Budgets and Dietaries * (2 lectures) by Miss M. L. Clark, 

\ 


*The Work of the Pioneer Health Centre by Miss Innes H. 
Pearse, M.D., B.S., hon. med. secretary, Pioneer Health Centre, 
Ltd, 

* Babies’ Clubs—or Infant Welfare for Subscribers by Mrs. 
William Piercy, O.B.E., chairman of the Chelsea Babies’ Club. 

The Place of the Voluntary Worker in Infant Welfare 
Centres “* by Miss Mostyn Bird, organising secretary, Borough of 
St. Marylebone Health Society. 

* Eugenie Sterilisation ” by C. P. Blacker, M.C., M.A., M.D., 
M.R.C.P., general secretary, the Eugenics Society. 

* Recent Advances in the Control of Measles’’ by William 
Gunn, M.A., M.B., M.R.C.P., D.P.H., deputy medical superinten- 
lent, Infectious Diseases Service, London County Council. 

Che Prevention of Diphtheria and Scarlet Fever by Immunisa- 
tion” by M. Mitman, M.D.. M.R.C.P., D.P.H., senior assistant 
nedical officer, Infectious Hospitals Service, LC, 

“ The Physiology of Exercise * by Miss Muriel Bond, B.Sc. 

Applied Physiology of the Thyroid Gland and Urinary 
Organs’ by E. T. Conybeare, M.D., M.R.C.P., medical registrar, 
(iuy’s Hospital 

‘Medical Diseases of the Thyroid Gland” by Dr, Charles 
Newman, F.R.C.P 

The Surgery of Toxie Goitre ~ by J. Paterson Ross, M.S 
F.R.C.S 

‘Some Urinary Infections by R. M. Handfield-Jones, 
F.R.C.S : ‘ 

‘Problems Connected with Surgical Diseases of the Urinary 
Organs ~ by Cyril A. R. Nitch, M.S., F.R.C.S ° 

rhe Nurse’s Part in the Treatment of Tuberculosis” by 
J. H. Harley Williams, M.D... D.P.H 

The Liaison between the Nurse and Social Worker in and 
ut of Hospital ~ by Miss Morris, lady almoner, St. Thomas's 
Hospital. 

“ The Modern Treatment of Fractures ” (illustrated by films) 
by R. Watson Jones, B.Se.. B.Ch.Orth., F.R.C.S., hon. ortho- 
paedic surgeon, Liverpool Koyal Infirmary. 

Some Aspects of the Law as it Affects Nurses * by Theobald 
Mathew 

* The Technique of (1) Gastrectomy, (2) Splenect my” (illus- 
trated by films) by Rodney Maingot, F.R.C 

‘ Blood Transfusion ” ‘(illustrated by films) by P. L. Oliver, 
.B.E., hon. secretary, Blood Transfusion Service, British Red 
Cross Society. 

The Relation of the Pathological Department to the Hospital 
ind Public Health Service by S. Roodhouse Gloyne, M.D.., 
Ch.B., D.P.H 


Visits and Demonstrations 


Demonstration of methods of treatment of chronic otorrhoea, 
neluding ionisation, in London County Council clinies 

Visits:—to home lighting display of the Electric Lamp Manufac- 
turers’ Association of Great Britain, Ltd.; factories of J. Lyons 
and Co., Ltd.; farm, special milk department and bottling centre 
of the Express Dairy Company, Ltd.: Glaxo Laboratories; 
Northumberland Heath Senior School, Erith, to see modern 
school buildings and equipment; “ centre for nutritional research 
into the utilisation of secondary joipts for the purposes of first 
class protein, and other cheaper kinds of foods, under the Carnegie 


lrustees’ grant under the Borough of Heston and Isleworth; 
babies’ clubs; modern infant welfare centres at Eltham and 


Leyton; Mothereraft Training Society, Cromwell House, Highgate 
Ward round at the North Eastern L.C.C. Hospital for Infectious 

Diseases to see modern methods of nursing infectious diseases. 
Visit to Eastman Dental Clinic, Royal Free Hospital, for 

inematograph display and talk on the activities of the clini 


Demonstration of remedial exercises. 

Visits to permanent exhibition at National Council for Matet 
nity and Child Welfare, Carnegie House, 117, Piccadilly, W.1. 

Demonstration of bedmaking, arranged by the Sister Tutor 
Section at Guy's Hospital. 

Demonstrations in St. Bartholomew's Hospital operating 
theatres; Cancer Hospital operating theatre; St. Thomas's 
Hospital operating theatre. 

Anatomical dissection and visit to the medical school museum, 
Guy's Hospital. 

Demonstration of artificial pneumothorax at the w.7 for 
Consumption and Diseases of the Chest, Brompton, S.W. 

Demonstration in fracture clinic at University ( ‘ollege ipeaptbed: 
almoners’ departments in London hospitals; pathological depart- 
ments in London hospitals. 

Visit to Royal Masonic Hospital, Ravenscourt Park. 

Fees.—For two weeks: College members, £2 2s.; non-them- 
bers, £4 4s. One week : College members, £1 1s.; non-members, 
#2 2s. Single lectures, demonstrations or visits of observation : 
College members, 2s.; non-members, 3s. Day tickets: College 
members, 5s.: non-members, 10s. 


Sister Tutor Section 


The last date for receipt of applications for entries of exhibits 
in the forthcoming exhibition of nurses’ work has been extended 
to Saturday, Mareh 24. The exhibits themselves are not required 
until April 21. Applications to be sent to Miss C. Bell, London 
Fever Hospital, Islington, N.1 


Public Health Section 
Meetings 

Members are asked to note the following meetings, all of which 
we hope will be well attended. ; 

March 17.—Open meeting, Cumberland Infirmary, Carlisle, 
5 p.m. Miss Reynolds and Miss Udell will speak on the activities 
of the Section. All public health nurses welcomed. 

March 24.—Northern area meeting, Manchester Royal Infir- 
mary, 3p.m., Dr. Veitch Clark in the chair. Miss Darbyshire 
will speak on the comprehensive general training for nurses. By 
the kindness of Miss Duff Grant, tea will be provided. 

April 12.—Visit to the London School of Hygiene and Tropical 
Medicine, Keppel Street, Gower Street, W.C.1, 7.30 p.m. All 
nurses engaged in public health work invited. Films in the lecture 
theatre; refreshments afterwards, 9d. per head. The party will 
then be shown round the museum. 

April 26.—Annual meeting in the College Hall at 6 p.m. 
Many members from the provinces will be in London for this 
meeting, and it will be a valuable opportunity to meet out 
colleagues from all parts of the country. é 

{pril 21.—First meeting of Edinburgh public health section. 

Vay 12.—Open meeting, Cardiff. Professor R. M. F. Picken 
will speak. Further details later. 


At Home 


At Home, Saturday, April 7, 3-5 p.m. in tne common room at 
the College. Hostess: Mrs. Hayman. ’ 


Area Report 


Liverroot. Braxcn Pvusiic Heattax Section.—-The first 
general meeting was held at the Royal Children’s Hospital, 
Myrtle Street, on Saturday, March 3, Miss Dundas in the chair 
and twenty-five members present. The annual report and 
statement of accounts were approved and adopted. After the 
business of the meeting, Miss Charley gave an interesting address. 
Miss Clieve, matron of the Children’s Hospital, invited the 
members to tea, and a collection was made for the Annie 
Viscountess Cowdray Memorial Fund. Afterwards, a visit was 
paid to the Radium Institute, wiere Dr. Whittaker and Matron 
made the tour very interesting. 


Branch Reports 


Belfast Branch.—FEleventh annual meeting in the Club Room, 
7, College Square North, Monday, March 19, at 3 p.m. Lady 
Craigavon will preside. Miss Montgomery will speak about the 
post-graduate course to be held in the Royal Victoria Hospital on 
May 15 (public health), May 16 (maternity and child welfare), 
and May 17 (medical and surgical nursing). Tea after the meeting. 
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“YES, A PRIZE WINNER — 
BUT NOT A SPECIAL CASE .. .” 


Baby Ryan has won 2 silver cups, 1 silver medal 
and 10 other prizes. He is typical of thousands 
of fine children who have been weaned on 


Robinson's ‘ Patent’ Groats and milk 


From the age of six months, Robinson's ‘Patent’ Groats and 
milk is an ideal weaning diet. It is easily assimilated and 
the slightly laxative properties of the Groats counteract any 
constipating effects of the milk. Moreover Groats has the 
highest fat content of all cereals and is rich in protein. Car- 
bohydrate is supplied in ‘Patent’ Groats in a form which 
helps to prevent diarrhoea and vomiting. Baby's digestion ll 
is gradually prepared for more solid foods, and bone and_ |) 


muscle are developed at a critical growing stage. 


ROBINSON'S 


"PATENT" GROATS 


s—86 / 
KEEN, ROBINSON & CO. LTD., CARROW WORKS,. NORWICH. Sai mmsnr wi 





Descriptive pamphlets 











Be sure to mention “The Nursing Times’? when answering its Advertisements. 
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Branch. —Whist drive at Clatterbridge 
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Birkenhead and Wirral! 





il, Bebing ! v. Ma 23, at 7.30 pat Men 
i f vis i gentlemen rdially invited i 
eacl aw be red from Matrot Crosville bus Ie 
Woodside f Neat t 6.50 p.n Returning bus leaves 
t LO5O} 
Birmingham and Three Counties Branch Special meeting 
t (Queen's Hospita March 20 at 7.30 pa Miss Cox 
’ CBI RRA is promised ! present \n At 
H f nev Stat . i nurses w be given at the Clul 
‘ Hagley Roa Ma 2 " Oy ( petitions 
vel s! ents \ bers invited \ ian in aid 
Ant Vis ss ( lrav Memorial Fund will be h 
Eye Hospital, Church Street, by kind permission of th 


Committee of Management n Mav 5. 7 1) p.m to 12 Tickets 
v be obtained from Miss Tayler, Eve Hospita 
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Blackburn and District Branch Friday, March 2: mock 
ate at 10, Cort Street at 7. p 
Bolton Branch Secor innual i ve ( Phursday 
Ma 22, at & | t » Bolt Roval Infirmary Business 
l t et peor ned statement the past vears W cing 
ul t ‘ ff s the ensuing vear Miss Revnolds 
vanise . Miss Irene Charley. hon. secretary of t 
Health Sect \ speak 
Bridlington Sub-branch rhe first annual meeting was | i 
i i Che guests of honour were Miss Binns, Miss Reynolds 
Miss Armstrong esident of Hull and the sub-branch, wl 
tl " ul “ med the members and friends She 
vratulated the sub-branch on its report and balance sheet 
Miss Sw ' t Llovd Was electe 
pres nt i sly voted to the Annua 
M ae | \ Miss urd it ft Sat I was 
t i f Miss G i ’ i Miss 
, ‘ ng t : bran n its first vear a ey 
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Mout Aspects of Méral Welfare Work,” by Miss 


“1 vanising Coventry Diocesan Council 
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Sheffield Branch. 


social evening, \ 
General Hospit il, fo 
the local branch n 
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S.V.P. to Miss Beacl 


trained nurses, td Will 
heir contributions for the Annie Viscountess 
und direct to the secretarv, Miss Wilcox, 
venue, Stoke-on-Trent. 

Monday, March 19, 7.30 to 9.30 p.m., 
courtesy of Miss Beacham, at the City 
the newly State-registered nurses to meet 
embers Miss Reynolds, northern area 
short résumé of the work of the College 
itrons in the district will allow their nurses 
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ham Southey Green bus leaves Ex« 
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March 24, 3 p.m., travel lecture—Scotland 
ewis Graham, Esq., F.R.C.S.,of Birmingham 
ure by Dr. H. Willoughby Gardner, M.B.E 


M.D... F.RCLP May 12, 3 p.m., lecture on maternity work by 


Miss C. D. Thomas 
ind friends to glass 
non-members. Gd 
Tunbridge Wells 
Dr. Muriel Radford 
March 23 
Davs.” Both lecture 
Walsall and Distr 
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Professor H. Beckwi 
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alse labour 1) T 


Chicago and Niagat 


mbers, Gd 
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June 6, proposed visit by branch members 
works at Stourport Tea: members, 3d 
Branch.—Mareh 20, 3.30 p.m., lecture by 
The Care and Management of the Toddlet 

ture by Dr. Pain—* 1558, In the Olden 
‘sat the Tunbridge Wells General Hospital 
ict Branch.—Cinematograph demonstration 
eral Hospital on March 21 at Sp.m. by 
th Whitehouse. The programme will be as 
tomy Tumour. (2) Twin labout (33) 
ravel fil New York (5) Travel film 

i. Members free: student nurses, free; non- 


Wigan Branch.—Meeting at the Royal Infirmary, Wigan, on 


Tuesday, Mareh 27, at 7 p.m., to make arrangements for the 
proposed whist drive in aid of the Annie Viscountess Cowdrav 


Memorial Fund 


Worcestershire B 
hye 


ranch.—On March 9 the members of the 
happy afternoon at the Eye 


Vorcestershire unch spent a 
Hospital Mr. St. Clair Roberts gave a very interesting lecture, 
Hints on Eve Work, ind a cinematograph display The 
members were pleased to welcome their new president, Mrs 
Winsmore Hoope Later Miss Tidman, matron, entertaimed 
to tea, after which an informal discussion on the 








shile to 


elated the hospitality of the matron 


York & Ainsty Branch.— At Bootham 


lection took place On Mareh LO members 
Hereford sub- 
t +} 


branch to a lecture given by 
Mental Hospital Those 





1 visit 


go spent a happy afternoon and much appre 


Park, York, on Friday 
Mr. Feginald Ross, A.R.C.O., M.R.S.1 


Ma it it & ID} 
eal a paper Some English Songs and Ballads.” Illus 

itive songs by M Leslie Wright, baritone All members are 

nuvited t be preset ilso friends College members, free 
hers s 
Claims Paid 

Und the special accident and illness insurance scheme 

inged by the Eag Star & British Dominions Insurance Co 
Lt fe enibers e College of Nursing the following 

vinns ive been paid September, £34. lus. Sd.: Octobe 
my oid Novembe 1 Ss. dd Decet nbher, £22: January 
€30 Ts. dd: 1 iry, £9 Lis. Gd 


Northern 


Midland Miss R. Pe 


Addresses 
Area Organisers 


Revnolds, Longview, Harrogate, Yorks 
104. Broad Street, Birmingham 
L.. Overton, 7, The Avenue, Clifton, Bristol. 


Western vel 3 
Eastern (and Branches Secretary).—Miss Bb. M. B. Haughton, 
College ¢ ursing, la, Henrietta Street, Cavendish Square 
W.1 
Scotland Miss M. B. Robertson, 80. Barrington Drive, Glasgow , 
cA 
Changes 
Lincoln Branch.—Miss Pauli, County Hospital, Lincoln 
! 


Birmingham Branch 


Miss D. Tayler, The Eve Hospital, Chute 


Street, Birmingham 


Lowestoft and Gr 
Gordon Road, 
Bradford Branch. 


Nursing Home 


Stockport Branch 
Stockport 


Branch in formation at Swindon.—Mrs 


2. Okus Road, 


eat Yarmouth Branch.—Miss Henson, 34 
Lowestoft 


remp. hon. se Miss Brinnand, Highfield 
Manningham, Bradford 

Miss M. Billings, 46, Bramlall Moor Lane 
Marsh, Hazeldene, 


Swindor 
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1T PAYS TO MARK WITH 


JOHN 


=fe], [ey 
MARKING INK 


586 names from a 6d. bottle. Special 
pen enciosed, also a stretcher with 
larger sizes. Of all Stationers and 
Chemists. Also obtainable in any 
quantity from 1 oz. to 1 gallon 


John Bond (London) Ltd. 75 Scuthgate Rd.,N.1 
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INVALUABLE BOOKS FOR NURSES. 


Fully Revi oa. 
Cloth 2s, 


—— 





20th WE dition 


Til ustrated 
, Leat ner, 


OUR BABY : 


190th Thousand. Cr. 8vo. 
. post free. 
FOR MOTHERS AND 
NURSES 





jy MRS. J. LANGTON HEWER, S.R.N., Certified Midwife; Member 
College of Nursing 
“We can heartily recommend it Brit. Med. Jour 
“The best we have ever seen. Edin. Med. Jour 
Demy 81 176 Illustrations 15s net; Postage 


MASSACE. “AND REMEDIAL EXERCISES 


IN MEDICAL AND SURGICAL CONDITIONS 
By NOEL M. TIDY, Member of the C.S.M.M.G.; Sister-in-Charge of the 
Massage Dept., Princess Mary's Royal Air Force Hospital, Halton 
* Every conditic m which can be tre: ated by physical means has been 
most carefully dealt with. The illustrations and diagrams are all 





extremely clear and helpful Journal of the C.S.M.M.G 
Bristol : (Box 248N), JOHN WRIGHT y Se LTD. 
London: Simpkin Marshall Li 





Constipation is checked 

satisfactorily by use of 

this New Treatment 
Savory & Moore’s 


MEDILAX 


Here at remedy which you can safely 
recommend for constipation. Even when the con- 
stipated condition is of a very long standing, Savory 
& Moore’s new treatment MEDILANX succeeds. 
It is the result of long research in the laboratories 
of Savorv & Moore, whose name is doubtless well 
known to you. It acts with perfect comfort and 
ease. Softens the contents of the bowels, prevent- 
ing hemorrhoids. Has no constipating reaction. 
Most important of all, Savory & Moore's 
MEDILAX does not form a habit. There is no 
need to take constantly increasing doses to main- 
tain effect. Indeed the tendency is to decrease, not 
increase the Savory & Moore’s MEDILAX 
Brand Laxative Pellets of all chemists 1/3 and 3/-. 
If any difficulty, post free from Savory & Moore 
Ltd., 143, New Bond Street, W.1. N.I. 


last is a 


dose. 





The Ethics o 
ASPRO '* 


from the Ne Ee 
Physician's Standpoint 





Physicians and Nurses demand 
° . ‘ ’ 
of a commodity like ‘Aspro 
First—Purity. 
Second—Standardisation of formula. 
Third—Hygienic Packing. 
‘ ASPRO ’ fulfils these needs. It is always safe, always 
up to Pharmacopaeia standard, and shows no variation 
in result. Furthermore, through the efficiency of the 
SANITAPE System, it is the most hygienically packed 


tablet in the world. 
‘ASPRO’ consists of the purest Acetyl Salicylic Acid that 


has ever been known to Medical Science, and its claims are 


y-t=4-1-18) 


based on its superiority. 


: GOLLIN & CO., PTY., LTD. 
ry mot Dept.), SLOUGH, BUCKS. 
Telephone: Slough 608. 

No proprietary right is claimed in the 
method of manufacture or formula. 





erc Teact wse« 





MADE BY ASPRO LIMITED 
SLOUGH, ENGLAND. 








THE TRAINED NURSE 
AND HOSPITAL REVIEW 


is printing many interesting series of articles 
value to English 
nurses both from the standpoint of the most 
recent developments in nursing procedures 
value of the data 
English writers are contributing 
from time to time articles in which nurses in 


which would be of great 


in America and for the 
contained. 


England would be most interested. 


We are making a special introductory offer 
on the coupon below, as we are anxious to 
have more readers from over the sea. 


Tue LAKESIDE PUBLISHING Co., 
468 FourTH AVENUE, New York Clty. 


Please enter my subscription for the period = 


checked, for which I enclose remittance. 
6 months 12 months 
for 7/6 for 15/ 
Name 


Addré 

















Be sure to mention “The Nursing Times”? when answering its Advertisements. 
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Nurse~Do you need a new Uniform Coat? 


Before making your choice, write for our cata- 
logue and range of patterns. We offer an unique 
service of Man-tailored fittings at very reasonable 
prices on our special Monthly Account System. 
Special Quotations for Hospitals and Institutions. 





DEPARTMENTS. 
Cuffs and Belts, 


Uniform Dresses, Aprons, Overalls, Collars, 
Caps, Millinery, Strings, Maternity Cases 
; and Surgical Instruments. 
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* WESTMINSTER.” 
Uniform Coat, 


Straw 


‘** BERKELEY.” 


Uniform Coat, 
G t ed 
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Nurse's 


~ OPEN ALL DAY 
SATURDAY. 


ti lke Sm 


— Limited - 
21, 25 & 25, Goldhawk Road, Shepherd's Bush, London, W.12  Outsize Shit. 


NORM 
Hat 


test tilted brim 





Pedal — Mode! i 


Pedal Straw, trim med 
Petersham  Riblx 
6; and & 
Price 8/11. 


Postage 9d 


ost suited 


Sizes 


** DOROTHY.”’ 
Uniform Dress, bes 
quality Nurse Cloth, 
Bodice 


Plain anc 


and sleeves 


¢ Gabardine 


Tl 


| 
barr 
bf \ 
** DISTRICT.” 


Uniform Coat 
belted round, patch 
pockets, fastened 
with buttons, lined 
to waist with good 
quality Polonaise. To 
measure or ready to 
wear in following 
cloths. Melton, price 
S9/11: West of 
England, 59/11; 
BotanySerge 6 §/-; 
73/6; 
Cravenette 73/6: 
Velour 65/ 
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RGOAPIOL (Smith) is a singularly 

potent utero-ovarian anodyne, seda- 

tive and tonic. It exerts a direct 
influence on the generative system and 
proves unusually efficacious in the 
various anomalies of menstruation aris- 
ing from constitutional disturbances, 
atonicity of the reproductive organs, 
inflammatory conditions of the uterus 
or its appendages, mental emotions or 
exposure to inclement weather. 


It is a uterine and ovarian sedative of 
unsurpassed value and is especially 
serviceable in the treatment of con- 
gestive and inflammatory conditions of 
these organs. 

The anodgne action of the Prepara- 
tion on the reproductive organs is evi- 
denced by the promptness with which 
it relieves pain attending the catamenial 
flow, and its antispasmodic influence is 
manifested by the uniformity with which 
it allays mervous excitement due to 
ovarian irritability or other local causes. 

Ergoapiol (Smith) proves notably effi- 
cacious in amenorrhea, dysmenorrhea, 
and sosmcsnenee ta 
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